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17  Friar  Lane, 

Leicester. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  of  the  work  of 
the  School  Medical  Service  for  the  County  for  the  year  ending 
December  31st,  1934. 

It  will  be  only  necessary  to  call  attention  to  the  advances  which 
have  been  made  during  the  year,  as  the  work  of  the  Medical  Services 
is  now  firmly  established  on  a  routine  basis. 

Firstly,  there  has  been  the  issue  of  new  instructions  with  refer¬ 
ence  to  infectious  disease  in  Central  Schools  and  the  action  to  be 
taken  on  the  occurrence  of  an  outbreak  in  the  area  of  a  modern 
school  or  any  of  its  affiliated  primary  schools.  Full  particulars  of 
this  are  given  in  the  report. 

1  Secondly,  with  reference  to  the  increased  consumption  of  milk  in 
the  elementary  schools,  the  scheme  was  originally  started  in  1929,  but 
with  the  provision  of  milk  at  a  low  rate  by  arrangement  with  the 
Milk  Marketing  Board,  the  number  of  bottles  supplied  has  increased 
from  33,000  to  90,000  per  week. 

Thirdly,  so  that  the  scholars  in  the  whole  of  the  Elementary 
Schools  in  the  County  may  be  dentally  treated,  a  fifth  dentist  was 
appointed  and  commenced  his  duty  in  October  of  this  year.  For 
some  years  the  County  has  not  been  satisfactorily  covered,  and  your 
Committee  were  of  opinion  that  with  the  loss  of  school  population 
owing  to  the  extension  of  the  City  Boundaries,  this  further  dentist 
would  finally  complete  the  dental  scheme  so  that  every  child  in  the 
elementary  schools  would  receive  dental  treatment  throughout  the 
year. 

Fourthly,  I  am  glad  to  report  that  the  Combined  Health  Centre 
at  Hinckley  is  now  reaching  completion  and  it  is  hoped  that  in  the 
Spring  of  1935  this  clinic  will  be  in  full  use,  and  another  Orthopaedic 
Clinic  will  be  initiated  in  an  area  where  it  is  urgently  needed. 
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I  would  like  to  call  attention  to  an  article  by  Dr.  Anderson 
entitled  “Some  Results  of  Intelligent  Tests  in  a  Central  School.” 

Beyond  the  addition  of  the  new  school  dental  surgeon,  there  has 
been  no  change  in  the  medical,  dental  or  nursing  staff,  and  I  would 
like  to  take  the  opportunity  of  thanking  them  for  their  loyal  support. 

To  Dr.  Cowan,  the  Deputy  County  Medical  Officer  of  Health 
I  am  indebted  for  the  compilation  of  this  Report,  and  also  to 
Mr.  Thornton  and  his  staff  for  the  statistical  information. 

In  conclusion,  I  would  also  like  to  express  my  appreciation  of 
the  kind  consideration  the  Chairman  and  all  the  members  of  the 
Committee  have,  as  usual,  extended  to  me  during  the  past  year. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

J.  A.  FAIRER, 

School  Medical  Officer. 


February,  1935. 
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REPORT. 

I.— GENERAL  STATISTICS. 

Population  of  the  County. 

The  estimated  population  of  Leicestershire  as  returned  by  the 
Registrar  General,  June,  1933,  was  309,100.  The  Borough  of  Lough¬ 
borough  with  a  population  of  27,300  is  the  only  separate  Authority 
for  Elementary  Education  within  the  administrative  County.  The 
total  population  with  which  the  County  Education  Committee  is 
concerned  for  purposes  of  Elementary  Education  is  therefore  281 ,800. 

Number  of  Schools  and  Scholars. 

There  are  292  Elementary  Schools  in  the  County  area,  115 
Council  Schools  and  177  Voluntary  Schools.  The  average  number  of 
children  on  the  rolls  of  elementary  schools  during  the  year  1934 
was  39,892  and  the  average  attendance  was  36,080  or  90.4  per  cent. 

II.— STAFF  OF  THE  SCHOOL  MEDICAL  SERVICE. 

School  Medical  Officer  : 

J.  A.  Fairer,  M.D.,  D.P.H.  (County  Medical  Officer  of  Health). 
Deputy  School  Medical  Officer  : 

K.  Cowan,  M.D.,  D.P.H.  (Deputy  County  Medical  Officer  of 
Health) . 

Senior  Assistant  School  Medical  Officer  and  Assistant  County 
Medical  Officer  of  Health  : 

D.  G.  Anderson,  M.B.,  Ch.B.,  D.P.H. 

Assistant  School  Medical  Officers  : 

S.  E.  Murray,  M.B.,  B.S. 

J.  B.  Dalton,  M.B.,  Ch.B. 

Mary  E.  Weston,  M.B.,  B.S. 

Constance  Walters,  B.Sc.,  M.B.,  B.Ch.  (School  Oculist). 

School  Dental  Surgeon  : 

P.  Ashton,  L.D.S. 
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Assistant  School  Dental  Surgeons  : 

A.  E.  Ward,  L.D.S. 

C.  L.  R.  McLellan,  L.D.S. 

D.  R.  A.  Wilcox,  L.D.S. 

L.  D.  Smith,  L.D.S.  (appointed  1.  10.  34). 

1  he  above  officers  are  all  employed  full  time  in  the  service  of 
the  Authority.  Dr.  Murray  and  Dr.  Dalton  devote  the  whole  of 
their  time  to  school  medical  work.  Dr.  Weston  devotes  two-thirds 
of  her  time  to  school  medical  work  and  one-third  to  Maternity  and 
Child  Welfare.  The  work  of  Dr.  Walters  is  equally  divided  between 
the  Maternity  and  Child  Welfare  Service  and  the  examination  and 
treatment  of  school  children  suffering  from  defective  eyesight. 
The  work  of  Dr.  Cowan  and  Dr.  Anderson  is  chiefly  concerned  with 
the  general  administration  of  the  service  and  the  control  of  its 
special  branches.  These  two  officers  have  other  duties  in  the  Public 
Health  Service  and  only  a  portion  of  their  time  is  allotted  to  School 
Medical  Work. 


School  Nurses. 

*Mrs.  Warren  (Superintendent). 

fMiss  A.  Addy,  S.R.N. 

Mrs.  A.  D.  Antrobus,  S.R.N. 

Miss  A.  J.  Bailey,  S.R.N. 
jMiss  C.  E.  Bangham,  S.R.N. 

Mrs.  S.  J.  Bourne,  S.R.N. 

Mrs.  P.  Brunsdon,  S.R.N. 

*  fMiss  G.  E.  Butler,  S.R.N. 

*Mrs.  F.  E.  Cade. 

*fMiss  G.  I.  Carryer,  S.R.N. 
fMiss  V.  L.  Davies,  S.R.N. 

Miss  A.  M.  Dilworth,  S.R.N. 

Miss  E.  V.  Feakin,  S.R.N. 

Miss  L.  Fox,  S.R.N. 

Miss  T.  M.  Griffiths,  S.R.N. 

*Miss  K.  A.  Marsh,  S.R.N. 
fMiss  W.  C.  Porter,  S.R.N. 

Miss  E.  H.  Seabrook,  S.R.N. 

Miss  W.  A.  Simmons,  S.R.N. 

Mrs.  E.  E.  Wright,  S.R.N. 


All  the  above  are  fully  trained  Nurses  and  hold  the  certificate 
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of  the  Central  Midwives’  Board.  Those  marked  *  hold  the  Certificate 
of  Sanitary  Inspector,  and  those  marked  f  have  the  Health  Visitors 
Certificate  (Ministry  of  Health).  The  Superintendent  holds  the 
Child  Welfare  Workers’  Certificate. 

III.— CO-ORDINATION. 

Every  endeavour  is  made  to  ensure  that  the  work  of  the  School 
Medical  Service  is  co-ordinated  with  other  branches  of  Public 
Health  work  in  the  County.  All  the  medical  services  are  under  the 
direct  control  of  the  County  Medical  Officer  who  is  also  School 
Medical  Officer  and  the  staff  both  medical  and  nursing  are,  in  so 
far  as  possible,  employed  in  varied  duties  in  connection  with  all 
branches  of  the  work. 

Close  co-operation  is  particularly  necessary  between  the  School 
Medical  and  Maternity  and  Child  Welfare  Services  and  special 
arrangements  are  in  existence  in  the  County  to  ensure  that  the 
co-ordination  between  these  two  important  phases  of  the  work  is 
as  complete  as  is  possible.  These  arrangements  which  have  been 
described  in  detail  in  my  reports  of  previous  years  are  concerned 
with  the  supervision  by  the  medical  and  health  visiting  staff  of 
infants  under  five  years  and  the  transfer  of  information  to  the  School 
Medical  Department  upon  the  entrance  of  the  infant  to  school. 
The  ideal  to  be  aimed  at  is  complete  supervision  of  the  child  from 
infancy  to  adolescence  and  where  use  is  made  of  every  existing 
facility  it  is  possible  to  travel  some  distance  towards  this  ideal  even 
in  the  present  very  incomplete  state  of  our  Maternity  and  Child 
Welfare  Services. 

Co-operation  exists  also  in  the  supervision  of  cases  of  Tuberculosis 
in  school  and  at  home.  Reports  are  made  by  the  Tuberculosis 
Officers  upon  the  condition  of  children  referred  to  the  Tuberculosis 
Dispensaries  by  the  School  Medical  Officers  and  the  latter  report  to 
the  Tuberculosis  Department  upon  the  condition  of  children  in 
attendance  at  school  who  are  suffering  from  Tuberculosis. 


IV.— MEDICAL  INSPECTION. 

The  schedule  of  Medical  Inspection  has  been  completed  on  the 
lines  laid  down  by  the  Board  of  Education.  Routine  medical  in¬ 
spections  of  children  in  the  scheduled  age  groups  have  been  carried 
out  in  every  school  in  the  County  and  special  inspections  have  also 
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been  undertaken  where  necessary.  Re-inspections  of  children  found 
to  be  defective  at  a  previous  routine  or  special  inspection,  are  also 
carried  out  at  the  time  of  the  visit  of  the  medical  officer  to  the 
school. 

This  work  of  routine  and  special  inspection  is  undertaken  daily 
at  morning  and  afternoon  sessions  on  the  school  premises  and  forms 
the  main  bulk  of  the  duties  of  the  Assistant  School  Medical  Officers. 

In  addition  to  the  inspection  of  special  children  at  school  it  is 
necessary  for  medical  officers  to  visit  certain  children  at  their  own 
homes.  The  majority  of  such  visits  are  to  the  homes  of  physically 
and  mentally  defective  children.  A  register  of  these  children  is 
kept  at  the  Central  Office  and  as  cases  are  referred  from  various 
sources  they  are  visited  by  Medical  Officers  and  examined. 

In  order  to  keep  the  register  up  to  date  it  is  necessary  in  addition 
to  entering  the  names  of  new  cases  and  deleting  those  over  age  to 
undertake  an  annual  review  of  the  majority  of  cases  on  the  register. 
For  this  purpose  a  certain  proportion  of  the  time  of  the  assistant 
medical  officers  is  allocated  each  year  to  the  re-inspection  of  physical 
and  mental  defectives. 

It  has  not  been  possible  with  the  amount  of  time  at  the  disposal 
of  the  medical  staff  to  re-examine  all  physically  and  mentally  de¬ 
fective  children  each  year.  The  routine  work  of  medical  inspection, 
reports  on  the  sanitary  condition  of  the  schools,  the  following  up  of 
defects  discovered,  and  the  conduct  of  school  clinics  almost  fully 
occupy  the  time  of  the  school  medical  officers  and  the  relatively  high 
proportion  of  time  required  per  child  for  the  complete  re-examination 
of  physical  and  mental  defectives  renders  it  extremely  difficult  to 
carry  out  systematic  following  up  and  re-inspection. 

The  total  number  of  children  examined  in  the  scheduled  age 
groups  at  routine  medical  inspections  in  the  schools  was  : — 

Elementary  Schools,  11,970  compared  with  14,202  last  year. 

Secondary  Schools  1 ,487  compared  with  1 ,693  last  year. 

(Statistical  particulars  will  be  found  in  Table  I.  at  the  end  of  the 
report.) 

The  work  of  medical  inspection  in  the  Schools  has  continued 
normally  during  the  year.  Each  child  when  inspected  is  withdrawn 
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from  school  for  a  period  of  about  half-an-hour,  and  when  re-inspected 
for  not  more  than  a  few  minutes.  Particular  care  is  taken  to  avoid 
undue  disturbance  of  the  ordinary  school  routine  and  this  is  com¬ 
paratively  easy  in  modern  schools  equipped  with  a  proper  medical 
inspection  room.  Considerably  more  difficulty  is  experienced  in 
the  smaller  rural  schools  where  the  work  has  to  be  undertaken  in  a 
classroom  that  can  ill  be  spared,  but  on  the  whole  it  can  safely  be 
said  that  the  work  of  medical  inspection  is  carried  out  with  a  minimum 
of  interference  and  as  rapidly  as  is  consistent  with  efficiency. 

V.— FINDINGS  OF  MEDICAL  INSPECTION. 

{a)  Uncleanliness. 

During  the  year  225  cases  of  uncleanliness  were  discovered  at 
routine  and  special  inspections.  In  addition  to  these  cases  referred 
to  the  School  Nurses  by  the  Assistant  School  Medical  Officers  the 
nurses  carried  out  inspections  of  99,743  children  in  the  schools  of 
whom  4,243  were  found  to  be  unclean.  In  1933  the  nurses  made 
101,115  inspections  and  4,678  children  were  found  to  be  unclean. 


It  was  found  necessary  to  exclude  16  cases  of  a  serious  nature 
from  schools.  In  each  case  the  child  is  re-examined  at  the  end  of  a 
stated  period  and,  if  fit,  is  certified  to  be  so  by  an  Assistant  School 
Medical  Officer. 

In  the  case  of  incorrigible  offenders  it  may  be  necessary  to  pro¬ 
secute  the  parents  in  order  to  obtain  an  improvement  in  the  child’s 
condition.  Prosecutions  are  not  undertaken  by  this  department 
owing  to  the  uncertainty  of  obtaining  a  conviction.  The  following 
procedure  is  the  usual  one — when  the  child  has  been  excluded  from 
school  and  the  parents  have  been  warned,  the  child  is  re-examined 
by  a  medical  officer  at  the  end  of  the  period  of  exclusion.  If  no 
improvement  is  manifest  the  parents  are  prosecuted  by  the  School 
Attendance  Officer  for  non-attendance  of  the  child  at  school.  The 
disadvantage  associated  with  this  method  of  procedure  lies  in  the  fact 
that  the  salutary  effect  of  a  direct  prosecution  for  uncleanliness  and 
the  consequent  publicity  and  example  to  others  is  lost.  Where  there 
is  evidence  of  gross  neglect  and  unnecessary  suffering  the  N.S.P.C.C. 
are  notified  and  they  have  dealt  with  several  cases  during  the  year 
mainly  by  issuing  warnings  to  parents  and  subsequent  supervision. 

Nit  combs  are  loaned  to  parents  in  certain  cases  by  School  Nurses 
and  have  been  of  service  not  only  in  cleansing  individual  children, 
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but  in  enlightening  the  parents  with  regard  to  the  fact  that  it  is 
possible  with  a  little  extra  care  to  keep  children’s  heads  free  from 
nits.  These  combs  can  also  be  purchased  from  the  Department  at 
cost  price. 

(6)  Minor  ailments. 

Minor  ailments  include  certain  skin  diseases,  e.g.  Impetigo, 
Ringworm,  Sores,  Bruises  and  Minor  Injuries.  Comparatively  few 
cases  are  discovered  at  routine  inspections,  the  majority  being 
referred  for  treatment  from  special  inspections,  or  by  the  School 
Nurses,  Teachers  and  School  Attendance  Officers. 

Certain  simple  external  eye  diseases  are  also  referred  to  minor 
ailment  clinics  but  more  severe  conditions  are  treated  by  the  County 
Oculist. 

In  those  districts  which  are  not  served  by  minor  ailment  clinics 
cases  are  referred  for  treatment  to  private  doctors  or  treated  at  home 
under  the  supervision  of  the  school  or  district  nurse. 

(c)  Tonsils  and  Adenoids. 

The  number  of  cases  of  nose  and  throat  defects  referred  for 
treatment  from  routine  and  special  inspections  in  the  schools  was 
1,179.  This  total  comprised  627  children  with  enlarged  tonsils 
only,  135  with  adenoids  only,  364  with  enlarged  tonsils  and  adenoids 
and  53  suffering  from  some  other  abnormal  condition  of  the  nose  and 
throat.  In  addition  721  children  were  found  with  a  defect  of  the 
nose  and  throat  requiring  to  be  kept  under  observation. 

Amongst  the  routine  examinations  1,466  orl2.2  per  cent,  of  the 
children  were  reported  as  having  some  defect  of  the  nose  and  throat. 
Operative  treatment  was  recommended  in  6.5%  of  all  routine  cases. 
The  corresponding  figure  for  1933  was  5.4  per  cent. 

The  number  of  cases  detected  at  special  inspections  was  399  for 
treatment  and  35  to  be  kept  under  observation. 

(d)  Tuberculosis. 

At  routine  inspection  three  cases  of  definite  Pulmonary  Tuber¬ 
culosis  were  discovered  and  one  child  examined  as  a  special  was  found 
to  show  definite  signs  of  this  disease.  In  addition  21  cases  suspected 
by  the  Assistant  School  Medical  Officers  of  having  the  disease  were 
referred  to  the  Tuberculosis  Medical  Officers  for  diagnosis. 
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Other  forms  of  Tuberculosis  referred  for  treatment  were  Glands 
4  ;  Bones  and  Joints  2  ;  and  other  non-pulmonary  forms  7. 

{e)  Vision. 

The  number  of  children  referred  to  the  oculist  for  refraction 
from  routine  and  special  inspection  was  1,001.  In  addition  214 
children  were  found  to  have  a  refractive  error  requiring  to  be  kept 
under  observation.  The  number  of  cases  of  squint  referred  to  the 

oculist  was  160. 

(/)  External  Eye  Diseases. 

The  medical  officers  referred  261  cases  of  external  eye  disease 
to  the  oculist  from  routine  and  special  inspections  ;  of  these  81  were 
referred  from  routine  inspection  and  180  from  the  examination  of 
specials. 

The  cases  comprised  Blepharitis  73,  Conjunctivitis  11,  Corneal 
Opacity  3,  Keratitis  1,  Other  conditions  173.  Observation  was 
advised  in  a  further  48  cases. 

( g )  Ear  Disease  and  Hearing. 

Under  this  heading  284  cases  were  referred  for  treatment,  49  of 
defective  hearing,  114  of  Otitis  Media  and  121  other  diseases  of 
the  ear.  There  has  been  some  increase  in  the  number  of  ear  cases 
referred,  as  special  inspections  were  carried  out  with  a  view  to 
securing  as  many  cases  as  possible  for  treatment  under  the  new 
scheme  described  in  the  section  devoted  to  Medical  Treatment. 

A  further  29  cases  were  reported  as  requiring  to  be  kept  under 
observation. 

(h)  Dental  Defects. 

Only  cases  of  a  very  urgent  nature  are  referred  for  treatment 
and  51  such  cases  were  referred  during  the  year.  Of  these  42  were 
discovered  at  routine  inspection  and  9  at  special  inspections. 

The  returns  also  show  that  1,513  children  had  caries  of  more  than 
three  teeth. 

(i)  Crippling  Defects. 

The  number  of  cases  reported  during  the  year  was  99,  for  treat¬ 
ment  52  and  for  observation  47.  Of  the  cases  for  treatment,  seven 
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were  diagnosed  as  spinal  curvature,  one  as  rickets  and  forty-four 
were  other  forms  of  crippling  defect. 


(j)  Delicate  Children. 

The  ascertainment  and  accurate  classification  of  delicate  child¬ 
ren  is  a  matter  of  considerable  difficulty  not  only  with  regard  to 
the  standards  adopted  by  various  authorities  and  medical  officers 
as  to  what  is  meant  by  a  delicate  child,  but  also  with  regard  to  the 
allocation  of  sufficient  time  to  the  medical  staff  to  enable  them  to 

re-mspect  the  large  number  of  children  in  this  category  at  suffi- 
ciently  frequent  intervals. 

The  number  of  delicate  children  on  the  register  at  the  end  of 
the  year  was  231. 


VI.— INFECTIOUS  DISEASE. 


With  the  exception  of  Measles  there  was  no  serious  outbreak 
of  Infectious  disease  affecting  the  schools  during  1934.  Scarlet 
Fever  showed  an  increased  prevalence  during  the  later  months  of 
the  year  but  was  not  sufficiently  severe  in  any  district  except  one 
to  seriously  affect  the  attendance  at  school. 


It  was  found  necessary  to  close  nine  schools  during  the  year  for 
the  causes  set  out  in  the  following  table  ; _ 


Average 

Closure  in 

No.  of 

No.  of 

"  School 

Children 

Disease. 

Schools. 

days/' 

Affected. 

Measles 

11 

303 

Chicken  Pox 

14 

71 

Influenza  . 

9 

70 

9 

444 

Certificates  of  low  attendance  due  to  the  prevalence  of  infectious 
diseases  are  issued,  and  the  following  is  a  summary  for  the  year  : _ 


15 


Average 
Period  in 

No.  of 

No.  of 

“  School 

Children 

Disease. 

Schools. 

days.” 

Affected. 

Measles  . 

27 

8 

2,666 

Whooping  Cough  . 

8 

11 

204 

Chicken  Pox  . 

5 

7 

127 

Coughs  and  Colds  . 

5 

4 

153 

Mumps  . 

3 

8 

134 

Scarlet  Fever  . 

1 

8 

35 

German  Measles  . 

1 

8 

62 

Whoop’g  Cough  &  Chicken  Pox  1 

4 

155 

Chicken  Pox  &  Diphtheria 

1 

4 

26 

Measles  &  Scarlet  Fever  .... 

1 

8 

26 

Measles  &  Influenza  . 

1 

8 

54 

54 

3,642 

Special  visits  were  made  to  four  schools  on  account  of  outbreaks 
pf  diphtheria  and  scarlet  fever.  In  one  school  a  child  in  attendance 
was  found  to  be  suffering  from  scarlet  fever.  Arrangements  were 
made  for  his  removal  to  home  and  his  admission  to  the  isolation 
hospital. 

I  have  mentioned  in  previous  reports  the  difficulties  encountered 
in  dealing  with  cases  of  Infectious  Disease  in  Central  Schools.  New 
regulations  have  been  made  for  the  control  of  Infectious  Diseases 
with  special  reference  to  these  schools  and  have  been  issued  to  all 
Head  Teachers  in  the  County. 


The  following  is  a  copy  of  the  regulations  : — 

Action  to  be  taken  on  the  outbreak  of  Infectious  Disease  in  the  area 
of  a  Modern  School  or  of  any  of  its  affiliated  Primary  Schools. 


(The  term  “Modern  School”  includes  a  school  still  classed  as 
“  Central”  and  also  a  Senior  Division  of  a  Public  Elementary  School.) 
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1.—  Infection  originating  in  the  area  of  any  affiliated  Primary 
School. 

(a)  The  Head  Teacher  of  a  Primary  School  should  take 
steps  to  withhold  from  attendance  at  the  Modern 
School  all  contacts  in  the  same  family. 

{b)  The  Head  Teacher  of  the  Primary  School  should 

notify  the  Head  Teacher  of  the  Modern  School 
accordingly. 

( c )  Both  the  Head  Teachers  concerned  should  include 
on  the  weekly  return,  Form  M.9,  the  names  of  such 
pupils  so  excluded  from  their  respective  schools. 

(d)  Where  an  outbreak  of  infectious  disease  shows  signs 
of  becoming  epidemic,  the  Head  Teacher  should 
seek  instructions  from  the  School  Medical  Officer  or 
the  District  Medical  Officer  of  Health  without  delay. 

(e)  In  case  of  instructions  to  withdraw  all  children  from 
the  Modern  School,  the  Primary  School  Head  Teacher 
should  inform  the  Head  Teacher  of  the  Modern  School 
accordingly,  and  both  Head  Teachers  concerned  should 
report  to  the  School  Medical  Officer  the  names  of 
the  children  so  withheld. 

2.—  Infection  originating  in  the  area  of  a  Modern  School : 

(a)  The  Head  Teacher  of  the  Modern  School  should 
send  to  the  Head  Teacher  of  the  Primary  School  the 
names  of  any  children  (formerly  attending  the  Pri- 
mary  School)  who  are  excluded,  in  order  that  similar 
action  may  be  taken  in  regard  to  other  contacts  in 
the  same  family. 

{b)  The  Head  Teacher  of  the  Modern  School  should 
consult  the  School  Medical  Officer  or  the  District 
Medical  Officer  of  Health  in  order  to  ascertain  as  early 
as  possible  the  desirability  of  preventing  the  attendance 
of  children  from  outside  areas. 

(c)  If  so  advised  by  the  District  Medical  Officer  of  Health 
or  the  School  Medical  Officer,  instructions  may  be 
sent  for  the  temporary  attendance  at  their  local 
Primary  School  of  the  senior  pupils  so  excluded. 

{d)  In  cases  where  through  action  taken  in  (c)  above, 
further  temporary  assistance  is  required  in  the 
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Primary  School,  it  may  be  found  possible,  in  con¬ 
sultation  with  the  Committee’s  Staffing  Department, 
for  the  Head  Teacher  of  the  Modern  School  to  afford 
such  assistance. 

N.B. — The  above-mentioned  notes  should  be  regarded  as  additional  to  and  in 
no  way  superseding  the  ‘  'Notes  for  the  Guidance  of  Teachers  with  regard 
to  the  Exclusion  of  Cases  of  Infectious  Disease,  or  Contacts  therewith,” 
which  are  printed  in  pages  83  and  84  of  the  Handbook  for  Managers  of 
Public  Elementary  Schools,  which  was  issued  in  1927. 


These  rules  have  been  put  to  use  on  several  occasions  within  the 
past  few  months  and  have  proved  of  value  in  preventing  the  spread 
of  infectious  disease  from  outlying  districts  to  the  Central  Schools 
and  vice  versa.  Some  difficulty  has  been  encountered  in  securing 
the  attendance  of  senior  children  at  the  village  school  during  their 
period  of  exclusion  from  the  Central  School.  Parents  have  been 
unwilling  in  some  instances  to  send  the  senior  children  to  the  local 
Junior  School  but  when  it  has  been  pointed  out  that  the  junior 
children  from  other  families  are  still  attending  without  undue  risk 
no  further  trouble  has  occurred. 

It  may  be  necessary  to  modify  the  regulations  to  some  extent 
after  they  have  been  in  operation  for  a  trial  period,  although  up  to 
the  present  they  appear  to  have  answered  their  purpose  satis¬ 
factorily. 


VII.— FOLLOWING  UP. 

If  the  potential  value  of  medical  inspection  is  to  be  wholly 
realised  there  must  exist  an  adequate  system  of  following  up  of 
children  found  to  be  defective.  Whether  the  defect  discovered  is 
one  of  a  nature  which  requires  treatment  or  of  a  kind  which  needs 
observation  or  supervision  it  is  obviously  insufficient  merely  to 
record  the  defect  and  leave  it  to  look  after  itself.  When  the  medical 
inspection  is  over  and  the  children  examined  have  been  diagnosed 
and  classified  as  normal  or  defective  in  one  way  or  another  it  is  then 
that  the  real  task  of  the  school  medical  service  should  begin. 

Careful  diagnosis  and  equally  careful  classification  into  cate¬ 
gories  requiring  treatment  and  observation,  or  supervision,  are 
necessary  not  only  from  the  point  of  view  of  the  child  but  also  from 
that  of  the  reputation  of  the  School  Medical  Service.  Nothing  is 
calculated  to  do  more  harm  or  more  readily  bring  the  whole  system 
into  disrepute  than  the  careless  reference  of  children  for  treatment 
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who  do  not  require  it.  This  may  seem  a  rather  obvious  statement 
but  when  the  work  of  inspection  continues  morning  and  afternoon, 
day  after  day,  even  the  most  patient  observer’s  judgment  may  become 
clouded  and  cases  are  referred  for  treatment  without  being  given 
that  careful  consideration  which  should  be  afforded. 

The  system  of  following  up  should  be  such  that  after  a  defect 
has  been  discovered  and  judged  to  require  treatment,  that  case  should 
be  pursued  until  either  treatment  has  been  obtained  or  the  parents 
of  the  child  have  flatly  refused  to  have  treatment  carried  out.  This 
refusal  should  not  be  taken  as  serious  until  all  methods  of  persuasion 
have  definitely  failed  to  vary  it. 

As  few  children  as  possible  should  be  allowed  to  slip  through  the 
net  cast  for  the  following  up  of  defects  discovered.  Where  the  treat¬ 
ment  is  of  a  nature  that  can  be  undertaken  by  the  School  Medical 
Department  it  will  not  be  difficult  to  follow  the  case  through  all 
its  stages.  When  the  child  has  to  be  referred  to  his  or  her  own  doctor, 
visits  must  be  made  by  the  School  Nurse  at  regular  intervals  to 
ensure  that  the  advice  given  is  being  followed.  If  the  child  has  been 
taken  to  its  own  doctor  one  visit  will  suffice,  but  where  parents  are 
dilatory  it  may  be  necessary  for  the  nurse  to  make  several  visits  to 
the  home  and  eventually  a  Medical  Officer  may  have  to  follow  the 
case  up  to  advise  the  parents  as  to  the  necessity  for  treatment. 

During  the  year  the  school  nurses  made  the  following  visits  for 


purposes  of  following  up. 

First  visits  .  1,995 

Second  visits  .  119 

Third  visits  .  40 

Special  visits  .  398 


In  serious  cases  where  a  defect  requiring  treatment  is  considered 
to  be  causing  unnecessary  suffering  to  a  child  the  N.S.P.C.C.  are 
asked  to  visit  and  use  their  influence  with  the  parents  to  secure 
treatment  for  the  child. 

Medical  Officers  carry  out  visits  to  the  homes  of  children  for 
following  up  purposes  in  those  exceptional  cases  where  the  nurse 
has  difficulty  in  persuading  the  parents  to  follow  the  advice  given. 
Cases  of  severe  physical  defect  and  mental  defect  are  also  visited 
in  their  own  homes  when  the  assessment  of  their  condition  is  being 
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made.  It  is  necessary  for  the  Medical  Officer  to  have  knowledge  ol 
environmental  conditions  and  home  influences  when  carrying  out 
his  diagnosis  in  these  cases  if  a  correct  classification  of  the  defect  is 
to  be  made. 

In  additon  to  these  visits  to  the  homes  of  the  children  re-in¬ 
spections  are  made  in  the  schools  at  regular  intervals  of  all  children 
found  to  be  suffering  at  a  previous  inspection  from  a  defect  requiring 
either  treatment  or  observation. 

This  following  up  and  re-inspection  by  nurses  and  doctors 
results  in  considerable  pressure  being  brought  to  bear  upon  parents, 
the  majority  of  whom  respond  well  and  are  only  too  anxious  to 
co-operate  and  ensure  that  the  child  receives  the  necessary  treatment. 
The  gradually  diminishing  minority,  who  are  averse  either  through 
ignorance  or  a  mistaken  idea  of  independence  to  taking  the  advice 
given  or  availing  themselves  of  the  facilities  provided,  must  be  left 
and  the  children  must  suffer  unless  the  defect  is  so  serious  as  to 
warrant  drastic  action  either  by  the  Authority  or  the  N.S.P.C.C. 

VIII.— MEDICAL  TREATMENT. 

(a)  Minor  Ailments. 

There  are  four  minor  ailment  clinics  in  the  County,  viz. :  Lubbes- 
thorpe,  Hinckley,  Coalville  and  Melton  Mowbray.  In  addition  a 
clinic  is  held  each  Saturday  morning  at  the  Central  Office  in  Leicester 
for  the  examination  of  urgent  cases  referred  by  School  Nurses, 
Teachers,  School  Attendance  Officers,  etc.  This  clinic  is  also  used 
for  the  further  examination  of  difficult  cases  encountered  in  the 
school. 

The  number  of  minor  defects  treated  at  the  clinics  is  given  in 
Table  IV  of  the  appendix.  The  total  of  2,042  is  330  more  than  last 
year  when  1,712  defects  were  treated. 

The  number  of  attendances  at  the  clinics  is  as  follows  : — 


Children 

Attendances 

Hinckley  School  Clinic . 

479 

1,113 

Lubbesthorpe  School  Clinic .... 

810 

1,895 

Coalville  School  Clinic 

295 

1,111 

Melton  Mowbray  School  Clinic 

432 

1,101 

Central  Office  . 

295 

370 
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The  clinics  at  Coalville,  Melton  Mowbray  and  Lubbesthorpe  are 
held  twice  per  week,  the  School  Nurse  being  in  sole  charge  of  the 
second  session.  Hinckley  and  the  Office  clinics  are  held  on  one 
morning  each  week — Tuesday  and  Saturday  respectively. 

A  new  Health  Centre  is  in  course  of  construction  at  Hinckley 
and  will,  it  is  hoped,  be  ready  for  occupation  early  in  1935.  The 
work  of  the  Minor  Ailments  Clinic,  which  is  carried  on  under 
difficulties  at  present,  will  be  greatly  facilitated  in  the  new  premises 
which  will  be  equipped  with  a  proper  waiting  room,  doctor’s  con¬ 
sulting  rooms,  and  accommodation  for  various  forms  of  medical 
treatment. 

(b)  Tonsils  and  Adenoids. 

During  the  year  the  Assistant  School  Medical  Officers  have 
referred  1,179  cases  for  operative  treatment,  Tonsils  only  627, 
Adenoids  only  135,  Tonsils  and  Adenoids  364  and  other  conditions 
of  the  nose  and  throat  53. 

Last  year  1,147  cases  were  referred  for  treatment,  there  has 
thus  been  a  slight  increase  in  the  number  of  cases  so  referred. 

The  total  number  of  children  who  received  operative  treatment 
during  the  year  was  434  and  with  the  exception  of  45  arranged 
privately  all  were  carried  out  under  the  Authority’s  scheme. 

The  operations  undertaken  through  the  Authority’s  scheme  were 
performed  at  the  Leicester  City  Clinic,  the  Loughborough  General 
Hospital  and  the  various  Cottage  Hospitals  as  follows  : — 


Leicester  City  Clinic  .  321 

Melton  Mowbray  Hospital .  44 

Loughborough  General  Hospital  .  7 

Ashby  Cottage  Hospital  .  7 

Hinckley  Cottage  Hospital .  5 

Market  Harborough  Cottage  Hospital .  4 

Lutterworth  Cottage  Hospital  .  1 


These  389  cases  cost  approximately  £508  but  of  this  amount 
£237  was  contributed  by  the  parents,  leaving  a  net  amount  of  £271 
chargeable  to  the  Committee.  The  previously  adopted  scale  of 
charges  is  still  in  operation  and  has  worked  very  satisfactorily. 
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During  the  last  seven  years  the  number  of  children  on  whom 
tonsillectomy  has  been  performed  was  3,131  and  of  this  number 
2,642  have  been  dealt  with  through  the  Local  Authority’s  Scheme. 

Particular  attention  is  paid  to  the  absolute  necessity  for  operation 
before  a  child  is  submitted  to  operative  treatment.  Assistant  School 
Medical  Officers  have  been  instructed  that  cases  in  which  conserv¬ 
ative  treatment  is  likely  to  improve  the  condition  of  the  throat  and 
nose  must  not  be  referred  for  operation  until  other  treatment  has 
been  applied.  Every  case  prior  to  operation  is  certified  by  an 
Assistant  School  Medical  Officer  to  require  operative  treatment 
and  is  then  referred  to  the  Operating  Surgeon  for  a  preliminary 
examination  and  a  final  opinion  as  to  whether  or  not  he  confirms 
the  diagnosis  and  also  recommends  an  operation.  No  operation  is 
undertaken  without  these  preliminary  examinations  even  though 
the  case  has  been  referred  by  a  private  practitioner. 

These  measures  are  sufficient  to  ensure  that  unnecessary  opera¬ 
tive  interference  is  entirely  prevented  and  I  am  satisfied  that  the 
operations  undertaken  have  been  necessary  in  every  case  and  that 
the  benefit  obtained  by  the  children  treated  could  not  have  been 
secured  by  any  known  alternative  method. 

( c )  Tuberculosis. 

Children  suffering  from  suspected  or  definite  Tuberculosis  are 
referred  to  the  Tuberculosis  Medical  Officers  who  undertake  their 
supervision  and  treatment. 

The  County  Sanatorium  at  Markfield  has  accommodation  for 
the  treatment  of  22  children  and  facilities  are  available  for  education, 
the  Sanatorium  being  provided  with  a  schoolroom  and  a  special 
teacher.  During  the  year  45  school  children  were  admitted  to 
Markfield  Sanatorium.  Surgical  cases  are  dealt  with  at  the  Ortho¬ 
paedic  Hospitals  at  Coleshill,  Harlow  Wood  and  Leicester  and  8 
cases  were  admitted  for  treatment  at  these  institutions.  Out¬ 
patient  treatment  is  provided  at  Orthopaedic  Clinics  at  Coalville, 
Melton  Mowbray,  Loughborough  and  Leicester  and  at  the  Leicester 
Royal  Infirmary. 

(d)  Skin  Diseases. 

Children  suffering  from  diseases  of  the  skin  are  dealt  with  at  minor 
ailment  clinics  where  such  exist  within  reach,  otherwise  they  are 
referred  for  treatment  to  their  own  doctor. 
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The  most  common  skin  condition  treated  at  clinics  is  Impetigo 
and  208  such  cases  received  treatment  during  the  year.  In  addition 
134  children  were  referred  to  private  practitioners  for  treatment 
for  this  complaint. 

There  has  again  been  a  decrease  in  the  number  of  cases  of  Scabies 
treated  at  clinics,  fourteen  such  cases  having  been  dealt  with  this 
year  in  comparison  with  sixteeen  last  year. 

Local  treatment  of  ringworm  of  the  scalp  and  body  is  undertaken 
at  the  various  school  clinics  by  the  Assistant  School  Medical  Officers 
and  47  cases  attended  for  treatment.  This  treatment  is  efficacious 
in  cases  of  ringworm  of  the  body  but  when  the  scalp  is  affected 
prolonged  periods  of  absence  from  school  are  sometimes  necessary 
before  a  cure  is  effected.  It  should  be  possible  if  the  hair  is  cut  to 
permit  a  child  to  attend  school  wearin'g  a  special  cap  but  it  has 
been  found  that  parents  are  averse  to  allowing  the  children  to  go 
to  school  in  these  circumstances  as  they  complain  of  the  attitude  of 
the  other  children.  It  is  not  considered  wise  to  insist  on  their  atten¬ 
dance  as  ill  effects  may  occur  where  very  sensitive  children  are 
concerned. 

The  ideal  method  of  dealing  with  ringworm  of  the  scalp  is  treat¬ 
ment  by  X-Ray  and  where  possible  this  form  of  treatment  is  applied. 
Only  a  small  proportion  of  the  cases  however  can  be  submitted  to 
X-Ray  treatment  owing  to  difficulties  in  securing  the  attendance  of 
the  children  from  rural  areas  at  a  Central  Clinic  and  the  reluctance 
of  parents  to  make  use  of  this  form  of  treatment  when  they  realise 
that  a  temporary  alopecia  will  result. 

Examinations  of  specimens  of  hair  as  an  aid  to  diagnosis  and  as 
an  indication  of  cure  are  carried  out  at  the  County  Laboratory. 
During  the  year  84  specimens  of  hair  were  submitted  for  examination 
by  Assistant  School  Medical  Officers.  Of  these  29  were  positive. 

The  number  of  cases  of  other  forms  of  skin  diseases  which  re¬ 
ceived  some  other  form  of  treatment  was  101. 


(e)  Ear  Diseases  and  Deafness. 

During  the  year  arrangements  were  made  with  the  Leicester 
City  Authority  for  the  treatment  of  ear  diseases  and  deafness  at 
the  Leicester  City  Clinic,  Richmond  House.  The  arrangement 
allows  for  the  treatment  of  fifteen  children  each  week  from  the 
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County.  Where  necessary  mastoid  operations  will  be  carried  out 
upon  intractable  cases  and  a  special  fee  will  be  paid. 

All  out-patient  treatment  will  be  granted  free  but  the  cost  of 
mastoid  operations  will  be  borne  by  the  parents  according  to  their 
capacity  to  pay  as  assessed  on  a  similar  scale  to  that  which  is  applied 
in  the  case  of  operations  for  enlarged  tonsils  and  adenoids. 

The  scheme  is  a  joint  one  between  the  Medical  Inspection 
Committee  and  the  Maternity  and  Child  Welfare  Committee  and 
the  charges  are  apportioned  between  the  Committees  on  a  per  capita 
basis.  This  ensures  that  treatment  is  available  for  children  from 
infancy  to  adolescence.  The  arrangements  are,  of  course,  only 
sufficient  to  deal  with  a  proportion  of  the  cases  of  ear  disease  and 
deafness  which  exist  in  the  County  but  are  capable  of  extension  as 
and  when  considered  desirable. 


IX.— DENTAL  TREATMENT. 

For  the  first  time  since  the  inception  of  the  Dental  Scheme 
several  difficulties  have  been  experienced  which  have  considerably 
interfered  with  the  working  arrangements  and  administration  during 
the  year. 

During  the  previous  year,  1933,  there  were  quite  a  number  of 
outbreaks  of  infectious  diseases  which  in  some  parts  of  the  County 
reached  epidemic  proportions.  Consequently  large  numbers  of 
children  were  absent  from  school  at  the  time  of  the  Dental  Inspection 
and  any  treatment  that  was  necessary  had  to  be  delayed  until  the 
next  visit. 

At  the  routine  visit  this  year  it  was  found  that  these  children, 
who  were  absent  in  1933,  were  now  in  need  of  two  years  treatment 
and  much  more  work  of  an  extensive  and  arduous  nature  had  to 
be  undertaken.  It  was  necessary  to  devote  more  time  to  the  indivi¬ 
dual  children  and  consequently  it  has  been  impossible  to  complete 
the  routine  systematic  visits. 

In  addition  to  the  above,  considerable  re-organisation  of  the 
schools  and  scholars  has  taken  place  during  the  year  and  many 
children  who  have  had  no  previous  dental  treatment  through  the 
scheme  have  needed  attention. 
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With  the  continued  formation  of  central  schools  the  treatment 
of  senior  children  will  be  greatly  simplified  and  considerable  time 
will  be  saved  in  travelling  to  and  from  the  smaller  rural  schools 
and  the  moving  of  equipment. 


The  number  of  children  examined  during  the  year  has  decreased 
by  approximately  4,000  when  compared  with  the  number  of  in¬ 
spections  during  1933.  The  number  of  children  treated  has  also 
decreased  by  2,000. 

Conservative  work,  however,  has  considerably  increased  and 

the  number  of  fillings  this  year  is  12,219  as  compared  with  10,654 
last  year. 

The  average  number  of  fillings  required  per  child  treated  during 
the  year  was  1.4  as  against  1  the  previous  year  which  is  a  considerable 
increase  in  the  amount  of  conservative  work.  More  sessions  have 

been  devoted  to  treatment  and  the  amount  of  work  per  session  has 
also  increased. 

Refusals  have  unfortunately  risen  and  the  percentage  this  year 
is  27  as  compared  with  23  in  the  previous  year.  Several  probable 
causes  for  this  increase  have  been  investigated  but  the  most  likely 
solution  appears  to  be  the  fact  that  the  children  themselves  have 
become  alarmed  at  the  amount  of  treatment  necessary  and  have 
chosen  the  line  of  least  resistance — refusal. 

General  anaesthetics  have  been  administered  in  240  cases  as 

compared  with  117  last  year,  and  more  permanent  teeth  have 
been  extracted. 

All  the  children  attending  the  senior  schools  which  are  included 
m  the  scheme  have  been  inspected  and  treated  during  the  year, 
which  has  resulted  in  all  senior  children  leaving  during  the  year 
being  able  to  do  so  with  a  sound  dentition. 


The  schools  not  visited  during  the  year  will  be  included  in  the 
programme  early  in  1935  so  that  the  interval  between  the  visits 
will  be  little  more  than  twelve  months.  The  practice  of  completing 
the  inspection  and  treatment  at  all  senior  schools  during  the  year 
will  be  followed  in  the  future  and  as  much  time  as  possible  will 
then  be  devoted  to  the  smaller  schools. 

With  the  appointment  of  an  additional  Assistant  School  Dental 
Surgeon  in  October  it  will  now  be  possible  for  every  school  in  the 
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County  to  be  visited,  although  the  interval  between  inspections  at 
some  of  the  smaller  schools  will  in  all  probability  extend  over  the 
usual  period  of  twelve  months. 

The  8,496  children  actually  treated,  have  as  in  previous  years 
received  complete  treatment,  all  permanent  teeth  being  rendered 
artificially  sound  and  the  mouth  left  free  from  any  sepsis. 

In  the  new  modern  schools  clinics  have  been  provided  which 
have  proved  of  great  assistance  to  the  Dental  Staff.  The  work 
of  the  Dental  Surgeons  can  now  be  carried  out  in  more  congenial 
surroundings  and  is  some  compensation  for  the  difficult  conditions 
under  which  the  work  has  been  undertaken  in  a  large  number  of 
the  smaller  rural  schools. 

Last  year  I  called  attention  to  the  possibility  of  bringing  the 
children  from  the  smaller  schools  to  these  and  other  clinics  for 
treatment  and  I  think  the  time  is  now  opportune  for  a  thorough 
trial  of  such  a  system.  It  is  quite  possible  that  at  first  there  may  be 
an  increase  in  the  number  of  refusals  owing  to  parents  being  un¬ 
willing  or  unable  to  afford  the  expense  of  travelling,  but  I  am  of 
opinion  that  it  would  be  practicable  for  the  children  to  be  escorted 
by  a  senior  scholar  or  any  one  parent  who  was  willing  to  undertake 
the  journey. 

The  number  of  children  who  attended  the  Saturday  morning 
clinics  during  the  year  shows  a  slight  increase.  The  majority  of 
these  cases  were  from  schools  situated  on  the  new  estates  contiguous 
on  the  City  and  for  whom  no  provision  has  been  made  for  systematic 
inspection  and  treatment. 

Parents  still  continue  to  avail  themselves  of  the  facilities  for 
treatment  at  these  clinics  and  1,186  children  attended.  The  clinics 
at  Coalville  and  Melton  Mowbray  are  held  fortnightly  and  monthly 
respectively  and  the  Office  clinic  is  open  every  Saturday. 

The  number  of  children  who  attended  was  as  follows  : — Office 
915,  Coalville  172  and  Melton  Mowbray  99. 

A  considerable  number  of  children  attend  for  whom  no  treatment 
is  necessary  and  although  the  time  of  the  staff  is  occupied  by 
inspection  no  record  of  actual  work  can  be  included  in  the  statis¬ 
tical  tables. 

C 
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The  actual  treatment  at  these  clinics  on  Saturday  mornings 
included  57  fillings,  308  extractions  of  permanent  teeth  and  1,329 
extractions  of  temporary  teeth.  In  61  cases  it  was  necessary  to 
administer  Nitrous  Oxide  Gas  which  in  all  cases  was  undertaken 
with  the  assistance  of  a  Medical  Officer. 

During  these  sessions  the  advice  of  the  Dental  Surgeon  is  often 
sought  by  the  parents  of  children  not  yet  attending  school  and 
needless  to  say  this  advice  is  readily  given  and  parents  are  encouraged 


I  am  firmly  convinced  that  it  is  now  fully  realised  that  the  clinics 
are  not  a  charity  where  something  cheap  is  dispensed  but  that  the 
o  icers  m  attendance  are  properly  qualified  in  their  own  particular 
profession  and  that  the  Health  Centres  are  now  looked  upon  by 

t  e  large  majority  of  people  as  a  necessary  and  important  part  of 
the  health  services  of  the  County. 

Although  the  percentage  of  refusals  is  slightly  higher  I  cannot 

help  feeling  that  the  scheme  is  in  a  very  sound  state  and  that  this 
increase  is  only  temporary. 

In  conclusion  I  would  again  like  to  take  this  opportunity  to 
t  ank  the  Medical  Staff,  Head  Teachers  and  Nursing  Staff  for  their 
continued  help  and  support  and  also  the  Dental  Staff  for  their 
loyalty  and  co-operation  during  the  year. 


PERCY  ASHTON, 

School  Dental  Surgeon. 


X.— TREATMENT  OF  DEFECTIVE  VISION. 

The  examination  of  children  referred  by  the  Assistant  School 
Medical  Officers  to  the  School  Oculist  has  been  continued  during 
the  year  and  much  valuable  work  has  been  undertaken  in  this 
direction.  In  addition  to  the  cases  referred  by  the  Medical  Officers 
the  School  Oculist  has  investigated  1,644  cases  refracted  two  or 

more  years  ago.  These  children  are  fully  dealt  with  under  the 
heading  re-inspection. 

Any  children  found  either  at  routine  or  special  inspections  with 
refractive  errors  or  other  diseases  of  the  eye  are  immediately  referred 
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to  the  Oculist  for  refraction. 

The  Assistant  School  Medical  Officers  referred  1 ,422  cases  during 
the  year,  863  from  routine  and  559  from  special  inspections.  This 
total  includes  the  following: — Blepharitis  73,  Conjunctivitis  11, 
Keratitis  1,  Corneal  Opacities  3,  Defective  Vision  1,001,  Squint  160 
and  other  conditions  173. 


In  addition  to  these  cases  referred  by  the  Assistant  School 
Medical  Officers  the  Oculist  herself  found  819  children  requiring 
further  examination  as  the  result  of  re-inspection. 


Arrangements  were  made  for  1 ,875  cases  to  be  examined  by  the 
Oculist  but  of  this  number  75  were  either  absent,  refused  treatment, 
or  were  not  properly  prepared  with  atropine  ointment.  The  number 
of  completed  examinations  was  therefore  1,800. 


The  results  of  the  examination  of  these  1,800  are  summarised 
as  follows  : — 


Glasses  not  necessary  . 

Present  glasses  satisfactory  . 

Refractive  errors  only  and  requiring  glasses 
Other  diseases  of  the  eye  and  refractive 
errors  requiring  correction  . 


251 

1,549 


1,800 


The  total  number  requiring  correction  by  glasses  was  therefore 
1,549  and  this  total  comprised  : — 


1,046  (67.53%) 
338  (21.82%) 
125  (  8.69%) 
40  (  2.58%) 


cases  of  Hypermetropia 

cases  of  Myopia 

cases  of  Mixed  Astigmatism 

cases  of  Myopia  and  Hypermetropia 


A  record  has  also  been  kept  of  any  child  suffering  from  Strabismus. 


The  figures  are  as  follows  : — 

Internal  concomitant  Strabismus .  116 

External  ,,  ,,  .  15 

Internal  alternating  ,,  .  48 

External  ,,  ,,  .  9 

i  -  188 
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The  following  summary  refers  to  the  condition  of  the  old  cases 

as  compared  with  the  new  cases  refracted  for  the  first  time  during 
the  year. 


Condition 

Old  Cases 

New  C 

Hypermetropia  .... 

501 

545 

Myopia  . 

172 

166 

Mixed  Astigmatism 

68 

57 

Myopia  and  Hypermetropia 

17 

23 

758 

791 

A  summary  of  the  new  cases  refracted 
five  years  is  as  follows  : — 

Mixed 

during  each  of 

Myopia  and 

the  last 

Hypermetropia 

Myopia 

Astigmatism 

Hypermetropia 

Squint 

1930  79.1% 

12.4% 

4.5% 

3.98% 

>9% 

1931  72.5% 

17.0% 

9.7% 

1.35% 

17% 

1932  70.4% 

21.4% 

6.13% 

1.52% 

17% 

1933  67.37% 

20.84% 

9.43% 

2.34% 

9.9% 

1934  67.53% 

21.82% 

8.69% 

2.58% 

12.14% 

The  following  diseases  were  diagnosed  during  the  examination 
of  children  with  defects  other  than  refractive  errors.  They  are 
arranged  under  their  anatomical  headings  : — 

Eyelids. 

Styes  42  ;  Blepharitis  76 ;  Blepharitis  and  Styes  4  ;  Meibomian 
Cyst  2  ;  Ptosis  5  ;  Ectropion  2  ;  Dermoid  Cyst  1. 

Conjunctiva. 

Catarrhal  Conjunctivitis  44 ;  Phlyctenular  Conjunctivitis  2 ; 
Incised  wound  1. 

Lachrymal  Apparatus. 

Chronic  Dacryocystitis  1. 

Cornea. 

Corneal  ulcer  1  ;  Parenchymatous  Keratitis  1  ;  Superficial 
Keratitis  4  ;  Corneal  nebulae  1 0  ;  Leucoma  1 . 

Uveal  Tract. 

Irido  cyclitis  1  ;  Coloboma  Iridis  1  ;  Posterior  synechiae  1  ; 
Buphthalmos  1  ;  Macular  chorioiditis  1  ;  Disseminated  chorioid- 
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itis  1  ;  Macular  chorioidal  atrophy  1  ;  Chorioidal  degeneration 
(Myopic)  20. 

Crystalline  lens. 

Posterior  polar  cataract  1  ;  Lamellar  cataract  5  ;  Traumatic 
cataract  1. 

Retina. 

Preretinal  haemorrhage  1 . 

Optic  Nerve. 

Primary  optic  atrophy  1. 

Muscular  apparatus. 

Congenital  Nystagmus  6. 

Provision  of  Spectacles. 

The  same  procedure  with  regard  to  the  provision  of  glasses 
obtained,  as  in  previous  years. 

Of  the  1,549  children  for  whom  glasses  were  prescribed  1,480  have 
actually  been  obtained  shellite  frames  464  ;  gold  frames  77  ; 
nickel  frames  477  ;  and  new  lenses  only  462. 

'  In  necessitous  cases  glasses  are  provided  by  the  Defective  Child¬ 
ren  Sub-Committeee  and  259  nickel  pairs  were  supplied  free  of 
charge  during  the  year.  In  every  other  case  the  glasses  were  obtained 
through  the  department  but  paid  for  by  the  parents  themselves. 

The  number  of  cases  in  which  lenses  only  were  supplied  has  again 
increased.  Where  children  require  a  frequent  change  of  lenses  the 
present  frames  are  utilised  if  they  are  in  good  repair  and  accurate 
as  regards  fitting.  New  frames  are  only  recommended  where  the 
child  has  outgrown  the  present  ones  or  the  parents  desire  a  change 
of  type  or  style. 

Repairs  are  still  undertaken  by  the  department  but  only  at 
the  expense  of  the  parents.  A  large  number  of  broken  frames  have 
been  repaired  and  lenses  renewed  at  the  very  minimum  expense  to 
the  parents.  All  such  repairs  are  carried  out  by  the  opticians  em¬ 
ployed  by  the  Committee. 

In  addition  to  the  1,480  pairs  of  glasses  obtained  through  the 
department  38  parents  obtained  glasses  privately.  These  cases 
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were  mostly  under  private  treatment  at  the  time  arrangements 
were  made  for  them  to  be  refracted  and  are  not  included  amongst 
the  children  examined  by  the  Oculist. 

It  IS  more  than  possible  that  a  number  of  the  remaining  69 
children  for  whom  glasses  were  prescribed  will  eventually  be  provided 
for  by  their  parents  or  will  be  supplied  free  by  the  Committee. 

Every  case  where  glasses  are  not  provided  within  a  reasonable 
time  is  reviewed  by  the  oculist  and  in  very  serious  cases  (mostly 
short  sighted  children)  pressure  is  brought  to  bear  on  the  parents 
All  such  cases  are  referred  to  the  N.S.P.C.C.  whose  officers  after 
tactful  enquiries  usually  persuade  the  parents  that  the  glasses  are 
really  essential  for  the  child’s  eyes  and  not  merely  recommended  by 
the  School  Authorities  as  part  of  their  routine. 


RE-INSPECTIONS. 

A  considerable  amount  of  time  has  again  been  devoted  to  the 

re-inspection  of  old  cases  during  the  year.  Any  child  not  seen  for 

two  years  or  more  has  been  entered  on  the  list  and  time  allowed  for 

re-examination  at  the  routine  visits  to  the  schools.  The  majority  of 

the  old  cases  were  re-examined  by  the  Oculist  herself  but  a  few  were 

referred  by  the  Assistant  School  Medical  Officers  from  their  routine 
inspections. 


The  total  number  of  cases  for  investigation  was  1,644  but  it  was 
found  that  383  children  had  left  school,  37  were  absent  at  the  time 
o  the  Oculist’s  visit,  12  refused  to  have  any  further  treatment  and 
34  were  receiving  private  treatment. 


The  remaining  1,178  children  were  all  seen  by  the  Oculist  and 
classified  under  the  following  groups  — 

(1)  For  further  refraction . 

(2)  Had  worn  glasses  but  were  no  longer 

necessary  . 

(3)  Glasses  not  necessary  at  first  inspection 

and  still  unnecessary 

(4)  Glasses  not  obtained  and  case  not  severe 

enough  for  pressure  . 

(5)  Present  glasses  satisfactory 


819 

74 

157 

41 

87 
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Of  the  819  cases  in  group  (1)  758  have  been  refracted  during  the 
year  and  found  to  require  a  change  of  one  or  both  lenses.  The 
remaining  61  will  be  refracted  as  early  as  convenient  during  next 
year. 

The  74  cases  in  group  (2)  were  found  sufficiently  improved  to 
be  able  to  discard  their  spectacles  altogether.  This  number  is  very 
gratifying  and  proves  the  value  of  re-inspection. 

Such  cases  include  children  who  previously  suffered  from  head¬ 
aches,  blepharitis,  etc. ,  with  a  low  degree  of  hypermetropia  and  normal 
vision.  It  is  considered  advisable  that  when  the  accompanying 
symptons  have  cleared  up  for  at  least  six  months  that  the  child  may 
gradually  learn  to  do  without  glasses.  If  the  symptoms  recur  the 
glasses  are  resumed  but  if  not  the  parents  are  not  advised  to  make 
any  further  provision. 

Group  (3)  refers  to  cases  with  slight  defects  who  did  not  require 
glasses  at  their  first  inspection  and  whose  condition  on  re-inspection 
was  still  considered  satisfactory  without  the  aid  of  glasses. 

Fortunately,  we  do  not  meet  with  many  parents  who  definitely 
refuse  treatment  or  glasses,  but  as  is  to  be  expected  amongst  a 
large  number  of  children  one  occasionally  discovers  this  type  of 
'parent.  In  group  (4)  are  included  cases  whose  parents  did  not 
obtain  glasses  as  a  result  of  the  first  examination.  All  these  children 
on  re-testing  still  showed  refractive  errors  but  not  of  such  a  degree 
as  to  warrant  pressure  being  brought  to  bear  on  the  parents  to 
obtain  treatment. 

In  group  (5)  are  included  those  children  who  were  wearing 
glasses  previously  prescribed  and  who  on  re-examination  were  found 
not  to  require  any  change  of  lenses. 

XI.— COUNTY  ORTHOPAEDIC  SCHEME. 

The  scheme  for  the  treatment  of  crippling  defects  in  the  County 
continued  to  show  gratifying  results  during  the  year,  and  several 
much  needed  improvements  in  its  administration  were  made 
possible. 

The  facilities  provided  by  the  scheme  are  available  not  only  to 
the  School  Medical  services  but  also  to  the  Maternity  and  Child 
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Welfare  Department  and  the  Tuberculosis  service.  The  respective 

Committees  contribute  towards  the  costs  incurred  in  treatment 

and  also  on  a  proportionate  basis  towards  overhead  charges.  The 

participation  of  the  Maternity  and  Child  Welfare  Committee  renders 

possible  the  treatment  of  crippling  disease  at  the  very  earliest 

possible  stage  of  defect  and  in  ensuing  years  should  contribute 

greatly  towards  alleviating  the  burden  of  expenditure  on  orthopaedics 

which  has  to  be  borne  by  the  Education  Authority.  Moreover,  this 

early  ascertainment  and  prompt  treatment  ensures  an  all-round 

reduction  m  the  charges  upon  orthopaedic  treatment  which  are  made 

upon  the  County  rates  irrespective  of  which  Committee  deals  with 
treatment. 

Generally  speaking  the  earlier  the  discovery  of  a  crippling  defect 
the  shorter  and  less  expensive  will  be  the  period  of  treatment 
necessary,  therefore,  expenditure  incurred  in  early  ascertainment 
justifies  itself  in  the  saving  incurred  in  later  years. 

Apart  altogether  from  the  cost  of  the  treatment,  the  benefit 
to  the  child  is  of  paramount  importance  as  the  hope  of  cure  varies 
like  the  cost  according  to  the  stage  of  defect  at  which  it  is  initiated. 

I  offer  no  apology  for  again  labouring  this  point.  Year  after  year  I 
have  pointed  out  that  the  supreme  factor  in  the  success  of  the 
orthopaedic  scheme  is  early  ascertainment  and  immediate  appli¬ 
cation  of  appropriate  treatment  and  the  measures  instituted  towards 
this  end  are  now  bearing  fruit  in  the  increased  number  of  early 
defects  presented  for  treatment  at  the  orthopaedic  clinics. 

Expenditure  per  case  treated  has  fallen  considerably  and  the 
number  of  children  discharged  cured  has  increased  proportionately. 

If  cases  of  surgical  tuberculosis  are  excepted,  the  proportion  of 
crippling  defects  requiring  long  and  expensive  periods  of  in-patient 
treatment  in  hospital  with  only  amelioration  in  their  condition  as 
a  result,  is  negligible  in  comparison  with  that  of  a  few  years  ago. 

The  special  arrangements  outlined  in  previous  Annual  Reports 
for  the  early  ascertainment  of  crippling  defects  continue  to  prove 
successful.  In  1931,  before  the  commencement  of  these  special 
measures,  the  number  of  cases  of  crippling  defect  and  deformity 
amongst  pre-school  children  notified  during  the  year  was  37.  In 
1932  when  the  new  arrangements  were  brought  into  force  the  number 
of  notifications  received  was  116,  in  1933  it  had  increased  to  131 
and  the  figure  for  this  year  is  88.  These  figures  include  cases  notified 
rom  all  sources  and  a  large  number  are  infants  in  a  very  early  stage 
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of  defect  or  showing  signs  of  suffering  from  a  crippling  disease  such 
as  rickets. 

One  of  the  handicaps  under  which  the  scheme  has  laboured 
since  its  inception  has  been  the  difficulty  in  obtaining  sanction  for 
the  expenditure  necessary  for  the  immediate  treatment  of  urgent 
cases  whether  by  means  of  provision  of  apparatus  or  admission  to 
hospital.  Many  cases  have  suffered  through  the  delay  necessary  in 
waiting  for  the  meeting  of  a  Committee  to  consider  the  case  and  to 
assess  what  charge  would  be  made  to  the  parent  for  the  treatment 
necessary.  During  the  year  an  income  scale  was  formulated  for  the 
assessment  of  charges  for  apparatus  and  for  hospital  treatment  and 
approved  by  the  appropriate  Committees.  The  use  of  this  scale  in 
arriving  at  the  charges  to  be  made  to  parents  has  enabled  treatment 
to  be  undertaken  without  delay,  and  has  accelerated  the  whole 
machinery  of  the  scheme  and  increased  its  efficiency  tremendously. 
Delays  which  previously  meant  deterioration  in  the  patient  s  con¬ 
dition  and  consequent  increased  expenditure  on  treatment  are  now 
entirely  obviated.  In  conjunction  with  the  approval  of  this  scale 
the  Committees  concerned  decided  to  grant  all  out-patients  treatment 
at  orthopaedic  clinics  free. 

These  radical  changes  in  administration  have  simplified  the 
scheme  and  made  the  approach  to  parents  concerning  treatment 
much  easier  besides  placing  the  whole  system  of  charges  on  an  equal 
and  equitable  basis.  It  is  now  possible  to  arrange  for  the  admission 
to  hospital  of  cases  upon  the  receipt  of  the  recommendation  from 
the  orthopaedic  surgeon  and  to  provide  necessary  surgical  apparatus 
after  application  of  the  scheduled  scale  of  charges  to  the  circumstances 
of  each  case.  During  the  short  time  the  scale  has  been  in  operation 
it  has  been  found  to  work  admirably  and  very  little  difficulty  has 
been  experienced  in  obtaining  the  consent  of  parents  to  pay  the 
charges  assessed.  The  scale  will  be  tried  out  for  an  experimental 
period  of  six  months  and  will  then  be  reviewed  and  any  adjustments 
considered  necessary  will  be  made. 

It  was  decided  during  the  year,  owing  to  the  small  number  of 
attendances,  to  close  the  orthopaedic  section  of  the  Health  Centre  at 
Melton  Mowbray.  From  the  time  of  opening  of  this  clinic  the  number 
of  cases  treated  had  been  small  and  although  special  investigations 
were  made  by  Medical  Officers  in  the  area  served  by  the  clinic  to 
discover  any  children  suffering  from  crippling  defects,  the  number 
of  cases  referred  to  the  clinic  did  not  justify  the  attendance  of  an 
orthopaedic  surgeon  or  trained  masseuse.  The  orthopaedic  section 
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of  the  Health  Centre  therefore,  ceased  to  function  on  November  30th, 
1934,  and  the  few  cases  in  attendance  were  transferred  to  the 
orthopaedic  clinic  at  Leicester  where  they  will  be  under  the  super¬ 
vision  of  the  same  orthopaedic  surgeon.  The  equipment  and  remedial 
apparatus  will  be  transferred  to  the  new  Health  Centre  at  Hinckley 
now  in  course  of  erection. 

Rapid  progress  has  been  made  with  the  building  of  the  Health 
Centre  at  Hinckley  which  is  designed  on  very  similar  lines  to  those 
already  completed  at  Coalville  and  Melton  Mowbray.  The  Hinckley 
Centre,  which  is  rather  larger  than  either  of  the  other  two,  will  be 
provided  with  a  section  equipped  for  all  forms  of  out-patient  ortho¬ 
paedic  treatment.  It  is  hoped  that  this  Centre  will  be  completed 
and  ready  for  occupation  early  in  1935. 

The  orthopaedic  surgeon  in  charge  of  the  clinic  will  be  Mr.  Allan, 
of  Coleshill  Hospital,  who  also  has  charge  of  the  Coalville  Orthopaedic 
Clinic  and  the  parent  hospital  for  the  in-patient  treatment  of  cases 
from  this  clinic  will  be  Coleshill  Hospital.  The  orthopaedic  sister  in 
charge  of  the  treatment  will  be  a  member  of  the  staff  of  Coleshill 
Hospital. 

When  this  clinic  is  opened  and  work  is  commenced,  every  area 
of  the  county  will  be  served  by  the  orthopaedic  scheme.  Out-patient 
treatment  will  be  available  to  patients  without  undue  difficulty 
being  experienced  in  travelling  and  the  after  care  and  supervision 
at  clinics  of  cases  discharged  from  hospital  will  be  greatly  facilitated. 

Ascertainment  of  the  number  of  Cripples. 

The  cases  of  crippling  defect  which  are  treated  at  orthopaedic 
clinics  are  referred  there  by  Assistant  School  Medical  Officers  from 
routine  and  special  inspections  in  the  schools,  from  school  clinics 
where  they  may  have  been  sent  by  teachers,  school  attendance 
officers,  and  school  nurses  and  from  various  outside  agencies.  These 
sources  of  detection  are  continuously  in  use  and  result  in  a  steady 
flow  of  cases  to  the  various  out-patient  clinics. 

In  addition  to  these  more  or  less  routine  methods  of  ascertain¬ 
ment  special  arrangements  exist  for  the  early  detection  of  crippling 
diseases  and  defects  amongst  pre-school  children.  These  methods 
briefly  are  as  follows.  The  Health  Visiting  Staff  notify  each  case  of 
deformity  or  disability  to  the  Central  Office  irrespective  of  any  other 
action  taken  with  regard  to  orthopaedic  treatment.  This  enables 
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every  case  to  be  followed  up  by  the  Medical  Staff,  if  necessary,  and 
appropriate  treatment  to  be  offered.  Health  Visitors  and  Secretaries 
of  Infant  Welfare  Centres  have  been  instructed  concerning  the 
importance  of  securing  medical  treatment  for  slight  deformities, 
and  talks  are  given  at  the  Welfare  Centres  by  Medical  Officers  on 
orthopaedics  and  the  necessity  for  early  treatment  emphasised. 

The  success  of  the  orthopaedic  services  depends  to  a  very  great 
extent  upon  the  adequacy  of  the  methods  of  ascertainment  employed. 
It  is  possible  by  establishing  a  sufficient  number  of  clinics  and 
providing  hospital  beds  to  treat  any  crippling  defects  which  may  be 
found  but  that  in  itself  is  insufficient.  It  is  only  when  all  the  varied 
resources  at  our  disposal  are  employed  to  the  fullest  possible  extent 
in  making  certain  that  every  case  is  secured  for  treatment  at  the 
earliest  possible  stage  of  defect  that  the  maximum  benefit  will  be 
derived  from  the  treatment  services  provided.  It  is  therefore,  of 
paramount  importance  to  recognise  that  the  extension  of  the 
orthopaedic  services  to  include  the  infant  and  pre-school  child  is 
not  only  advisable  but  absolutely  essential. 

After-Care  Supervision. 

The  supervision  of  cases  discharged  from  hospital  after  in-patient 
treatment,  the  fitting  and  adjustment  of  surgical  appliances  and 
apparatus,  and  care  for  the  general  welfare  of  the  cripple  are  under¬ 
taken  at  orthopaedic  clinics  and  in  the  homes  of  the  children.  If 
restored  function  is  to  be  maintained  and  further  improvement  to 
be  expected  following  hospital  treatment,  the  means  employed  to 
this  end  must  be  adequate.  In  this  County  all  children  discharged 
from  hospital  are  referred  to  the  appropriate  out-patient  clinic 
where  further  treatment  is  undertaken  by  the  same  orthopaedic 
surgeon  and  nursing  staff.  By  this  means  absolute  continuity  of 
treatment  is  possible  and  the  work  carried  out  in  hospital  is  com¬ 
pleted  under  the  same  direction  and  with  the  same  aim  in  view. 

Where  necessary,  children  are  visited  in  their  own  homes  by 
School  Nurses.  These  visits  are  mainly  for  purposes  of  enquiry 
regarding  non-attendance  for  treatment,  etc.  It  is  not  possible  to 
do  very  much  on  an  official  basis  in  connection  with  the  social 
welfare  of  the  cripple  and  in  many  areas  of  the  County  this  phase 
of  the  work  is  almost  entirely  neglected. 

The  formation  of  a  voluntary  association  to  assist  in  those  phases 
of  the  work  which  are  beyond  the  scope  of  an  official  scheme  would 
be  a  great  asset.  The  social  welfare  of  the  cripple,  help  in  securing 
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occupational  training  and  assistance  in  obtaining  employment  are 
all  matters  with  which  a  voluntary  association  could  deal.  The 
co-operation  of  the  local  authority  would  I  feel  sure,  readily  be 
extended  to  such  an  association  and  every  assistance  rendered  in 
the  promotion  of  voluntary  effort  to  assist  the  cripple. 

Clinics  and  Hospitals. 

The  following  are  the  out-patient  clinics  with  the  parent  hospital 
included  in  the  orthopaedic  scheme. 

The  Coalville  Clinic. 

This  clinic  which  is  administered  by  the  County  Council  is  open 
on  two  afternoons  per  week  from  1.30  p.m. 

Treatment  is  carried  out  under  the  direction  of  Mr.  Allan,  of 
Coleshill  Hospital,  who  attends  at  one  session  per  month  when  all 
new  cases  are  examined  and  the  treatment  of  those  already  in 
attendance  comes  under  review. 

The  Staff  consists  of  a  fully  trained  Orthopaedic  Sister  and  a 
Masseuse  from  Coleshill  Hospital,  and  a  School  Nurse  who  takes 
charge  of  the  clerical  work  arranges  the  appointments  for  the 
patients  and  keeps  the  records. 

This  clinic  with  the  parent  hospital  at  Coleshill  forms  a  complete 
clinical  unit  for  the  treatment  of  all  patients  from  the  Coalville  area. 

The  Melton  Mowbray  Clinic. 

As  previously  mentioned  this  clinic  was  closed  at  the  end  of  the 
year. 

The  work  was  carried  out  under  the  direction  of  Mr.  Morris, 
Orthopaedic  Surgeon  to  the  Leicester  Royal  Infirmary  and  to  the 
City  General  Hospital,  Leicester.  Mr.  Morris  attended  at  one  session 
per  month  and  a  masseuse  was  present  at  each  weekly  session.  The 
clerical  work  of  the  clinic  was  in  charge  of  a  School  Nurse. 

The  Parent  hospital  in  connection  with  this  clinic  was  the  City 
General  Hospital,  Leicester — thus  forming  a  complete  clinical  unit 
under  the  direction  of  Mr.  Morris  as  Orthopaedic  Surgeon. 

The  patients  who  were  in  attendance  at  the  Clinic  at  the  time 
of  the  closure  and  who  require  further  treatment  have  been  trans- 
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ferred  to  the  Leicester  City  Clinic  where  they  will  be  treated  by 
the  same  Surgeon.  New  cases  which  may  from  time  to  time  be 
discovered  in  the  area  previously  served  by  this  clinic  will  also  attend 
at  the  Leicester  City  Orthopaedic  Clinic.  Transport  will  be  arranged 
for  the  cases  if  difficulties  in  travelling  are  encountered. 

Leicester  City  Clinic . 

This  clinic  is  conducted  at  Richmond  House,  Leicester  and  is 
controlled  by  the  Leicester  City  Council.  Treatment  is  available  to 
county  cases  on  a  pro  rata  basis.  Clinical  supervision  is  in  the  hands 
of  Mr.  Morris,  all  forms  of  out-patient  treatment  are  available  and 
the  clinic  also  contains  a  small  ward  which  can  be  used  for  in-patient 
treatment  for  short  periods. 

The  parent  hospital  in  connection  with  this  clinic  is  the  City 
General  Hospital  where  treatment  is  available  for  County  cases 
referred  from  the  clinic. 

Loughborough  Cripples’  Guild. 

This  voluntary  association  administers  the  out-patient  clinic 
at  Loughborough  and  contributions  are  made  to  the  funds  by  the 
Leicestershire  County  Council  and  the  Loughborough  Borough 
Council  according  to  the  number  and  nature  of  the  treatments 
received  by  patients  referred  from  their  areas. 

The  staff  consists  of  Mr.  Malkin,  Orthopaedic  Surgeon  to  the 
Harlow  Wood  Hospital,  Nottinghamshire,  who  visits  the  clinic 
once  a  month,  the  Orthopaedic  Sister  who  attends  once  a  week  from 
Nottingham,  one  Masseuse  who  is  employed  whole  time  and  four 
voluntary  workers. 

The  clinic  is  open  all  the  week  for  massage  and  other  forms  of 
treatment. 

The  Loughborough  Cripples’  Guild  is  associated  with  the  Notting¬ 
ham  Cripples’  Guild  and  forms  a  complete  clinical  unit  with  the 
parent  hospital  at  Harlow  Wood. 

Work  of  the  Orthopaedic  Clinics. 

{a)  Coalville  Clinic. 

During  the  year  96  sessions  were  held  and  2,702  attendances 
were  made  by  children  suffering  from  some  form  of  crippling  defect. 
Last  year  the  corresponding  figures  were  95  and  2,160. 
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The  types  of  treatment  were  ;  Muscle  re-education  exercises  597  ; 
Massage  612  ;  Electrical  treatment  706  ;  Radiant  Heat  269  ;  Sunlight 
treatment  219  ;  Application  and  supervision  of  splints  120  ;  Plaster 
treatment  169  ;  Dressings  108 ;  and  in  addition  489  general  super¬ 
vision  and  after-care  examinations  were  made. 

The  number  of  children  who  attended  was  203. 

(b)  Melton  Mowbray  Clinic. 

At  this  clinic  39  sessions  were  held  and  400  attendances  were 
made  by  children  for  treatment. 

The  types  of  treatment  were,  Muscle  re-education  exercises  263  ; 
Massage  8  ;  Radiant  Heat  12  ;  Dressings  and  Plaster  6 ;  and  in 

additxon  134  general  supervision  and  after-care  examinations 
were  made. 

The  number  of  children  who  attended  was  64. 

This  clinic  was  closed  on  November  30th,  1934. 

(c)  Loughborough  Cripples'  Guild. 

The  following  treatments  were  given  at  this  clinic  to  County 
cases  :  Massage  72;  Electrical  treatment  83;  Exercises  and 
l  e-education  116;  Artificial  Sunlight  6;  Plaster  and  Splints  48; 
Dressings  15  ;  and  42  general  supervision  and  after-care  examinations 
were  made.  A  total  of  291  attendances  were  made  at  the  clinic  by 
County  cases  during  the  year. 

The  number  of  children  who  attended  was  12. 

(d)  Leicester  City  Clinic. 

During  the  year  18  new  cases  were  referred  from  the  County  to 
this  clinic.  Of  these  9  were  recommended  for  treatment.  The 
number  of  attendances  made  for  out-patient  treatment  was  208. 

(e)  In-Patient  Treatment. 

The  following  is  a  summary  of  the  cases  which  received  in-patient 
treatment  during  the  year. 


Hospital 

Coleshill 


Males.  Females. 


11 

2 

7 


10 

2 


Harlow  Wood 
Leicester  .... 
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Of  the  total  of  33  cases  admitted  during  the  year  10  still  remained 
in  hospital  on  December  31st,  1934. 


XII.— OPEN-AIR  EDUCATION. 

The  education  of  certain  types  of  delicate  children  under  open- 
air  conditions  should  form  an  integral  part  of  the  School  Medical 
Service.  In  every  area  there  are  many  children  known  to  Medical 
Officers  who  would  benefit  from  a  period  of  stay  at  an  open-air  school. 
These  children  whose  general  health  is  sub-normal,  who  suffer  from 
anaemia,  debility  or  who  are  convalescing  from  illness  are  compelled 
to  attend  ordinary  schools  and  to  work  in  a  confined  atmosphere 
for  many  hours  each  day.  The  sunlight  and  fresh  air  which  are  so 
essential  to  their  well-being  are  denied  them  and  in  consequence 
they  live  and  work  in  a  condition  continually  below  par,  they  are 
more  susceptible  to  infectious  and  contagious  illness  and  the  ordi¬ 
nary  school  work  imposes  an  undue  mental  and  nervous  strain. 

In  the  course  of  their  routine  medical  inspection  in  the  schools, 
medical  officers  record  these  children  as  delicate  and  a  special 
register  is  kept  of  the  names,  ages  and  schools  of  all  delicate  children 
in  the  County.  It  is  apparent  from  the  returns  made  that  some 
provision  for  the  education  of  delicate  children  in  open-air  schools  is 
a  necessity.  Efforts  are  made  to  conduct  open-air  and  playground 
classes  when  possible  but  in  an  ordinary  school  however  enthusiastic 
the  teaching  staff  may  be  serious  limitations  are  placed  upon  this 
work  by  the  vagaries  of  our  climate. 

The  open-air  school  is  not  dependent  for  its  organisation  upon 
weather  conditions.  It  is  possible  to  carry  out  the  work,  summer  and 
winter,  under  open-air  conditions  and  what  is  equally  important, 
to  supervise  the  physical  condition  of  the  children  in  attendance 
by  regular  medical  examination. 

Experience  has  shown  that  even  in  day  open-air  schools  enormous 
improvement  may  be  expected  in  the  condition  of  debilitated  and 
delicate  children  after  a  stay  of  a  few  months.  This  improvement  is 
not  confined  to  the  child’s  physical  state  but  communicates  itself 
to  the  mental  condition  as  well,  so  that  the  child  becomes  brighter, 
more  eager  to  learn  and  loses  that  dull  apathy  which  is  the  despair 
of  so  many  teachers. 

The  expense  incurred  in  the  establishment  of  one  or  more  open- 
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air  schools  in  the  County  would  justify  itself  in  the  results  obtained. 
Where  these  schools  have  been  established  by  other  Authorities,  the 
reports  upon  the  conduct  of  the  schools  and  upon  the  benefit  to 
the  children  have  been  enthusiastic  and  the  cost  has  been  considered 
to  be  thoroughly  justified. 

I  look  forward  to  the  day  when  an  open-air  school  will  be  estab¬ 
lished  in  the  County.  Meanwhile  every  encouragement  is  given  to 
teachers  to  conduct  playground  classes  and  to  make  as  much  use 
of  the  limited  facilities  available  to  ensure  that  all  the  children  in 
their  charge  work  under  open-air  conditions.  The  register  of  delicate 
children  is  kept  up-to-date  and  in  a  few  instances  it  has  been  possible 
to  secure  admission  to  the  Leicester  City  Authority’s  open-air 
school  for  more  serious  cases  residing  in  districts  adjacent  to  the 
City. 


XIII.— CO-OPERATION  OF  PARENTS. 

The  continued  interest  displayed  by  parents  in  the  work  of  the 
School  Medical  Services  is  a  gratifying  indication  that  its  value  is 
appreciated  and  that  it  has  gained  their  confidence.  The  goodwill 
of  parents  is  of  course  essential  to  the  successful  conduct  of  both 
medical  inspection  and  treatment  and  since  it  plays  such  an  important 
part  should  be  cultivated  in  every  way.  In  the  past  it  has  been 
necessary  to  devote  a  great  deal  of  time  to  the  persuasion  of  parents 
particularly  with  regard  to  treatment,  and  although  the  benefits 
of  the  system  are  now  more  widely  appreciated  it  is  still  necessary 
to  seek  their  co-operation  both  at  routine  inspection  in  the  schools 
and  at  the  various  treatment  centres. 

Invitations  are  issued  to  parents  to  attend  at  the  school  at  the 
time  of  the  routine  inspection  of  their  children  and  the  records 
show  that  there  is  a  satisfactory  response  particularly  in  the  entrant 
group  where  the  presence  of  the  parent  is  most  valuable.  During 
1934  the  percentage  of  parents  who  availed  themselves  of  the 
opportunity  to  be  present  at  the  inspections  was  53  ;  73  per  cent, 
were  present  at  the  inspection  of  entrants  ;  59  per  cent,  at  the  in¬ 
spection  of  intermediates  and  27  per  cent,  at  the  inspection  of 
leavers. 

School  Clinics  are  now  put  to  greater  use  not  only  for  treatment 
but  also  as  a  centre  where  the  parent  may  seek  advice  regarding 
the  general  health  of  the  child.  The  latter  phase  of  the  work  is 
one  to  be  encouraged  and  one  which  if  developed  on  a  sound  basis 
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is  bound  to  have  an  educational  value  and  to  be  a  definite  factor 
in  raising  the  standard  of  health  of  the  children  of  the  district.  The 
greater  the  number  of  parents  who  can  be  encouraged  to  bring  the 
problems  connected  with  the  health  of  their  children  to  the  school 
doctor,  the  greater  will  be  the  influence  of  the  School  Medical 
Service  in  building  a  sound  and  healthy  race  on  the  material 
available. 


XIV.— CO-OPERATION  OF  TEACHERS. 

Teachers  co-operate  with  the  school  medical  service  in  several 
ways,  e.g.,  by  checking  lists  of  names  of  children  due  for  routine 
inspection,  forwarding  names  of  children  for  special  examination, 
and  completing  part  of  the  medical  inspection  record  card  with 
reference  to  age,  standard,  regularity  of  attendance,  etc.  They  can 
also  be  of  great  assistance  to  medical  officers  at  the  time  of  inspection. 
The  provision  of  suitable  facilities  for  the  inspection,  the  prompt 
presentation  of  children  to  be  examined  and  some  help  in  undressing 
of  the  younger  children  are  all  matters  which  have  a  determining 
influence  on  the  speed,  comfort  and  success  of  the  medical  inspection. 

The  medical  officers  in  their  turn  endeavour  to  conduct  the 
inspections  with  as  little  disturbance  as  possible  of  the  ordinary 
work  of  the  school.  Difficulties  in  this  connection  are  of  course 
bound  to  arise  in  smaller  schools  where  accommodation  is  limited 
but  fortunately  the  inspections  here  are  not  usually  of  a  protracted 
nature  and  any  dislocation  which  may  occur  does  so  on  only  one 
or  two  days  in  the  year.  The  increase  in  the  number  of  modern 
schools  equipped  with  a  medical  inspection  room  and  accommo¬ 
dation  for  waiting  parents  has  made  the  work  much  easier  and  added 
considerably  to  the  facility  of  examination  and  diagnosis.  It  has 
also  enabled  the  medical  inspection  to  be  carried  out  in  a  large 
school  with  the  minimum  of  disturbance  to  the  ordinary  routine. 

I  should  like  to  take  this  opportunity  of  expressing  my  thanks 
to  the  teachers  in  the  schools  of  the  County  for  their  help  and  co¬ 
operation  in  carrying  out  the  work  of  the  department. 

•  ‘  <  •  .  ,  :  i  '  !  .• 

XV.— CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

Cases  of  prolonged  absence  from  school  are  reported  to  the 
department  by  the  School  Attendance  Officers  and  certificates  of 
illness  and  exemption  are  issued  to  the  School  Attendance  Depart¬ 
ment  by  Medical  Officers. 
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School  Attendance  Officers  also  report  any  defective  children 
they  may  encounter  in  the  course  of  their  duties,  who  do  not  appear 
to  have  come  to  the  notice  of  the  Medical  Officers. 


XVI.— CO-OPERATION  OF  VOLUNTARY  BODIES. 

A  great  deal  of  help  is  received  each  year  in  dealing  with  men¬ 
tal  defectives  from  the  Voluntary  Association  for  Mental  Welfare. 
This  Association  provides  supervision  for  mental  defectives  and 
works  in  conjunction  with  the  Mental  Deficiency  Act  Committee. 
In  cases  where  trouble  arises  or  difficulty  is  encountered  in  dealing 
with  children  excluded  from  school  and  for  whom  no  vacancies 
have  been  procured  in  special  schools,  the  Association  has  rendered 
service  either  by  supervision  or  in  helping  to  obtain  places  in  special 
schools  or  institutions. 

The  Medical  Officers  also  work  in  co-operation  with  the  N.S.P.C.C, 
in  connection  with  cases  of  child  neglect.  When  possible  a  Medical 
Officer  accompanies  the  Inspector  to  those  cases  where  he  considers 
a  medical  certificate  may  be  necessary  with  a  view  to  prosecution. 
Visits  are  made  at  the  request  of  the  department  by  Inspectors  of 
the  Society  to  parents  whose  children  require  urgent  treatment 
for  a  serious  defect  which  is  definitely  affecting  the  health  of  the 
child,  and  causing  unnecessary  suffering  through  unwillingness  on 
the  part  of  the  parent  to  have  treatment  undertaken. 

The  work  of  the  Society  has  proved  of  definite  value  to  the 
School  and  Maternity  and  Child  Welfare  Departments,  and  I  would 
like  again  to  express  my  gratitude  for  the  help  afforded  in  dealing 
with  many  difficult  cases. 


XVII.— SUPPLY  OF  MILK  TO  ELEMENTARY  SCHOOL  CHILDREN 

The  scheme  for  the  supply  of  milk  to  school  children  has  been 
altered  during  the  year  in  certain  respects  to  conform  to  the  sug¬ 
gestions  made  by  the  Board  of  Education  in  their  circular  1437 
(5th  September,  1934.) 

The  price  of  the  milk  has  been  reduced  to  one  half-penny  per 
bottle  of  one-third  of  a  pint  and  the  source  of  supply  has  in  each 
case  been  approved  by  the  School  Medical  Officer  prior  to  any 
contract  being  made. 
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The  conditions  of  the  original  scheme  with  regard  to  cleanliness 
still  hold  good.  The  milk  is  submitted  to  regular  bacteriological 
examinations  at  the  County  Laboratory,  and  the  Agricultural 
Department,  in  whose  hands  the  arrangements  lie  for  obtaining 
supplies  are  notified  of  any  case  in  which  the  milk  is  not  up  to 
standard.  In  addition,  arrangements  have  been  made  with  the 
Institute  of  Animal  Pathology,  Cambridge,  for  biological  tests  to 
be  undertaken.  The  milk  from  each  producer  will  be  examined  to 
detect  the  presence  of  Tubercle  Bacilli  at  least  twice  each  year. 


The  following  returns  show  the  amount  of  milk  supplied  to  the 
schools  during  the  past  six  years  : — 


No.  of  schools  re¬ 
ceiving  milk  .... 

No.  of  children 
receiving  milk 

No.  of  bottles 
supplied  weekly 

No.  of  gallons  of 
milk  weekly 


Dec. 

1929 

Dec. 

1930 

Dec. 

1931 

33 

111 

163 

3,067 

8,681 

7,943 

15,335 

43,405 

39,718 

639 

1,808 

1,655 

Dec. 

1932 

Dec. 

1933 

Dec. 

1934 

174 

179 

201 

6,870 

6,600 

18,503 

34,310 

33,250 

90,261 

1,430 

1,385 

3,761 

There  has  been  a  marked  increase  both  in  the  number  of  schools 
where  milk  is  provided  and  in  the  number  of  children  receiving 
milk. 


Arrangements  have  not  been  completed  for  the  provision  of 
free  milk  for  children  who  are  found  to  need  it  and  who  are  unable 
to  pay  for  it.  Head  Teachers  have  been  asked  to  send  to  the  Director 
of  Education  a  list  of  children  who  are  not  obtaining  school  milk 
although  they  are  in  the  opinion  of  the  Head  Teacher  suffering  from 
subnormal  nutrition.  Letters  will  be  sent  calling  the  special  attention 
of  the  parents  to  the  need  for  these  children  to  receive  milk  in  school. 
In  those  cases  where  the  parent  is  unable  to  pay  it  is  hoped  to  provide 
the  milk  free  on  the  recommendation  of  the  Head  Teacher  pending 
confirmation  by  medical  examination  at  the  next  visit  of  the 
doctor  to  the  school  of  the  need  for  the  child  to  receive  milk. 

At  present  no  milk  is  supplied  free  by  the  Education  Authority 
but  in  the  schools  at  Bitteswell,  Ullesthorpe  and  Claybrooke  free 
milk  is  available  to  the  children  through  the  funds  of  the  Marc 
Smith  Charity. 
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The  milk  from  each  supplier  is  examined  periodically  at  the 
County  Laboratory.  The  collection  of  these  samples  is  carried  out 
by  the  staff  of  the  School  Medical  Department.  When  a  sample 
is  found  which  does  not  conform  to  the  standard  adopted  by  the 
Committee  action  is  taken  through  the  Agricultural  Department  to 
secure  an  improvement.  If  after  due  warning  there  is  no  improve¬ 
ment  the  supply  from  the  defaulting  producer  is  discontinued. 

During  the  year  433  samples  of  milk  were  collected  and  submitted 
to  bacteriological  examination  in  the  County  Laboratory.  Of 
these  162  or  38  per  cent,  contained  less  than  30,000  organisms  per 
c.c.  ;  166  or  38  per  cent,  showed  a  count  of  less  than  200,000  or¬ 
ganisms  per  c.c.  and  105  or  24  per  cent,  had  a  count  of  over  200,000. 
Seventy-six  per  cent,  of  the  milk  examined  was  of  Grade  “A” 
standard  bacteriologically. 

The  number  of  samples  of  milk  sent  for  biological  examination 
was  eighteen.  All  of  these  results  were  negative.  The  arrangements 
for  biological  examination  did  not  come  into  force  until  the  last 
quarter  of  the  year  which  accounts  for  the  small  number  of  samples. 
Two  or  three  samples  are  now  sent  each  week  which  will  ensure  that 
the  milk  from  each  producer  will  be  examined  at  least  every  six 
months. 

The  reduction  in  the  price  of  the  milk  to  one  half-penny  per 
bottle  has  resulted  in  an  enormous  increase  in  the  number  of  children 
who  receive  milk  in  school  and  pay  for  it.  The  scheme  which  has 
been  in  operation  in  this  County  since  1929  was  on  a  well-established 
basis  but,  nevertheless  many  difficulties  were  experienced  in  coping 
with  the  increased  demand  and  obtaining  supplies  from  approved 
sources.  It  is  not  possible  as  yet  to  assess  how  many  children  will 
receive  free  milk  under  the  Authority’s  scheme  but  if  the  number 
reaches  considerable  proportions  great  difficulty  will  be  experienced 
in  arranging  for  the  necessary  medical  examinations  and  re¬ 
examinations.  The  time  of  the  Assistant  School  Medical  Officers 
is  already  fully  occupied  with  routine  inspections,  special  visits, 
clinics,  etc.,  and  any  further  burden  in  the  way  of  a  large  number  of 
medical  examinations  of  children  for  free  milk  will  mean  that  other 
work  will  suffer  through  neglect.  As  the  powers  of  the  Local  Educa¬ 
tion  Authority  are  governed  by  Section  84  of  the  Education  Act 
and  as  the  Board’s  recognition  for  grant  of  the  Authority’s  ex¬ 
penditure  is  dependent  upon  a  system  of  medical  selection  of 
children  for  free  meals  it  will,  perforce,  be  necessary  to  undertake 
these  medical  examinations  however  much  this  may  react  to  the 
detriment  of  the  essential  medical  services. 
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XVIII.— HEALTH  EDUCATION. 

During  the  year,  in  conjunction  with  the  Leicestershire  Insurance 
Committee,  the  usual  campaign  of  Health  Education  has  been 
conducted  in  the  Schools  of  the  County. 

Posters  and  leaflets  dealing  with  a  variety  of  health  subjects 
have  been  issued  to  teachers  and  used  for  the  purpose  of  giving 
health  lessons. 

In  June,  1934,  a  Saturday  School  was  again  arranged  at  the 
University  College,  Leicester,  for  the  benefit  of  teachers.  Addresses 
were  given  by  Professor  Ruggles  Gates,  of  King’s  College,  London, 
and  Mr.  P.  F.  Lee,  of  the  British  Social  Hygiene  Council,  the  subject 
being  “Natural  Selection.’’  A  number  of  exhibits  were  open  for 
inspection.  With  the  object  of  keeping  teachers  in  touch  with  the 
teaching  of  Biology;  a  “Biology  Bulletin’’  has  been  issued  to  all 
schools  in  the  area. 

Infant  Welfare  Exhibitions  are  held  in  various  districts  of  the 
County  and  senior  girls  in  attendance  at  certain  schools  are  permitted 
to  attend.  These  exhibitions  are  arranged  by  the  Superintendent 
Health  Visitor  under  the  auspices  of  the  Maternity  and  Child  Wel¬ 
fare  Committee.  The  School  Nurse  in  attendance  gives  a  short 
address  on  simple  health  matters  such  as  cleanliness  in  the  home, 
care  and  protection  of  food,  etc.,  and  practical  demonstrations  are 
also  carried  out. 


XIX.— PHYSICAL  TRAINING. 

Report  of  the  Organisers  of  Physical  Education  for  the  period 
1st  January,  1934,  to  31st  December,  1934. 

General. 

In  their  last  report  the  Organisers  noted  that  the  year  1933  was 
marked  by  the  publication  of  the  new  Physical  Training  Syllabus  ; 
they  are  now  able  to  report  on  the  progress  of  its  practical  appli¬ 
cation.  Of  its  popularity  with  both  teachers  and  children  there 
can  be  no  doubt.  It  has  not  proved  easy,  over  a  period  of  14  years, 
to  keep  alive  the  interest  of  the  teachers  in  the  1919  Syllabus  ;  the 
publication  of  this  new  scheme  has  revivified  their  waning  keenness. 
A  most  encouraging  sign  has  been  the  spreading  of  this  interest 
o  the  general  public,  and  to  the  parents  in  particular,  who  have 
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expressed  their  appreciation  of  the  physical  training  lesson  on 
such  occasions  as  “Open  Days”.  The  jolly  atmosphere  of  the  lesson 
and  the  vigorous  and  natural  agility  movements  make  a  universal 
appeal ,  as  one  interested  mother  said  : — “The  lesson  contains  just 
such  things  as  I  wished  to  do  as  a  child,  but  in  those  days  high 
kicking  and  somersaulting  were  hardly  encouraged  by  those  in 
authority,  particularly  for  girls  !” 

In  speaking  of  the  freedom  of  movement  and  vigorous  activity 
which  characterise  the  modern  Physical  Training  lesson,  it  is  neces¬ 
sary  to  add  that  without  adequate  coaching  and  wise  supervision, 
the  lesson  may  tend  to  develop  into  something  resembling  an 
uncontrolled  playtime. 


The  Organisers  have  been  impressed  by  the  ability  of  teachers 
who  have  attained  technical  efficiency  beyond  the  normal  to  conduct 
“worth  while”  lessons  with  safety  even  on  surfaces  which  make 
quick  and  accurate  response  exceedingly  difficult.  Increasing 
numbers  of  teachers  are  gradually  acquiring  this  greater  command 
over  the  technique  of  the  subject,  and  more  confident  teaching  is 
generally  noticeable.  The  greater  attention  which  is  now  being 
given  to  Group  Work  and  the  extended  opportunities  for  in¬ 
dividual  practice,  have  effected  an  improvement  in  both  the  content 
and  quality  of  the  work. 


New  Aspects  of  the  1933  Syllabus. 

The  new  aspects  of  the  Physical  Training  Syllabus  recently 
introduced  may  be  summarised  as  follows  : — 

(1)  A  vigorous  introduction  to  the  lesson. 

(2)  The  performance  of  exercises  with  rhythmic  swing. 

(3)  The  varied  agility  work  to  be  carried  out  at  the  end  of  the 

lesson. 

(4)  The  increased  use  of  apparatus. 

(1)  A  vigorous  introduction  to  the  physical  training  lesson  has 
been  felt  to  be  necessary  for  some  years  past.  As  the  majority  of 
the  work  in  elementary  schools  is  performed  out  of  doors,  the 
children,  coming  out  of  a  warm  room,  must  begin  at  once  to  perform 
some  movement  which  will  stimulate  the  circulation  and  counteract 
the  chill  of  the  air.  Only  from  the  1933  Syllabus,  however,  has  the 
teacher  been  able  to  select  a  sufficient  variety  of  introductory 
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movements,  after  performing  which  the  class  must  be  glowing  and 
invigorated. 

(2)  Exercises  performed  with  a  rhythmic  swing  are  chiefly  arm 
and  trunk  exercises  ;  whilst  they  afford  one  of  the  most  interesting 
new  features  of  the  Syllabus,  they  also  present  the  greatest  pitfall. 
The  underlying  principle  of  these  exercises  is  to  make  use  of  momen¬ 
tum  to  carry  a  movement  through  a  greater  range  with  the 
expenditure  of  less  energy.  If  they  are  correctly  performed,  the 
results  are  excellent ;  for  example,  children  who  can  touch  their 
toes  only  with  great  difficulty  can  quite  frequently,  after  practising 
rhythmic  trunk  pressing  downward,  get  knuckles  or  even  wrists 
to  the  ground.  The  danger  lies  in  the  fact  that  if  a  rhythmic  exercise 
is  started  and  the  class  is  left  to  interpret  the  movement  without 
correction,  coaching  and  encouragement,  performance  tends  to 
deteriorate,  and  the  range  of  movement,  instead  of  increasing, 
grows  smaller. 

(3)  Greater  stress  than  ever  before  is  laid  on  the  group  work 
with  which  each  lesson  ends.  A  most  interesting  variety  of  exer¬ 
cises  enables  the  teacher  to  make  a  choice  suitable  to  particular 
playground  conditions.  In  this  part  of  the  lesson  the  responsibility 
for  giving  out  apparatus,  starting  the  group  practice  and  demon¬ 
strating  and  coaching  the  movement  rests  entirely  upon  the  group 
leaders.  The  advantages  of  such  an  organisation  are  obvious.  The 
groups  are  small  and  the  amount  of  practice  each  child  can  obtain 
is  greatly  increased ;  the  responsibility  placed  upon  each  group  to 
proceed  on  their  own  accord  without  disturbing  others  is  excellent 
training  in  individual  control  and  public  spirited  behaviour  ;  whilst 
friendly  rivalry  between  both  individuals  and  groups  enhances  the 
standard  of  performance. 

(4)  The  apparatus  suggested  for  Primary  Schools  is  inexpensive  ; 
it  consists  of  small  balls,  hoops,  skipping  ropes  and  lying  mats  for 
each  child ;  and  longer  ropes,  laths  and  small  footballs  for  group 
practice.  The  range  of  exercises  which  can  be  taken  in  a  playground 
would  be  considerably  enlarged  if,  in  addition,  a  gymnastic  mat 
could  be  supplied  to  each  Primary  School.  The  individual  ball  work 
and  skipping  exercises  are  a  most  popular  feature  of  the  lesson  and 
provide  a  maximum  amount  of  pleasure  and  exercise  at  a  minimum 
of  cost.  It  is  an  undoubted  fact  that  many  of  the  benefits  and  much 
of  the  enjoyment  of  the  new  Syllabus  will  be  lost  if  this  necessary 
though  simple  apparatus  is  not  provided.  The  supply  of  apparatus 
for  older  pupils  is  dealt  with  in  the  section  on  Senior  Schools  later 
in  this  report. 
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Allocation  of  Time  for  Physical  Training. 

The  provision  made  for  Physical  Training  in  the  school  time¬ 
tables  still  reflects  in  too  many  cases  a  misconception  of  the  impor¬ 
tance  of  the  subject  in  the  curriculum.  For  example,  there  are 
schools  where  only  two  short  lessons  in  Physical  Exercises  are 
given  each  week  in  addition  to  the  period  set  apart  for  organised 
games.  In  such  schools,  the  teacher  cannot  hope  to  produce  the 
deep-seated  physical  and  physiological  reactions  which  influence 
the  growth  of  the  child.  The  acquisition  of  skill  and  power  depends 
as  much  on  the  frequency  as  on  the  quality  of  the  practice,  and  it 
is  recommended  that  the  time-table  should  make  provision  for  some 
form  of  physical  activity,  whether  gymnastic  exercises,  playground 
or  field  games,  swimming,  or  dancing,  on  every  day. 

The  stress  which  has  been  laid  recently  by  the  Board  of  Education, 
both  in  official  publications  and  through  their  Inspectorate,  upon 
the  importance  of  Physical  Education  encourages  the  Organisers 
to  suggest  that  the  regulations  of  the  Committee  as  laid  down  in 
their  Handbook  for  Managers  should  be  reconsidered.  They  are 
of  opinion  that  both  the  maximum  and  minimum  allowances  for 
the  subject  during  each  week  should  be  increased,  and  that  single 
periods  should  no  longer  be  limited  to  20  minutes.  The  extension  of 
the  lesson  period  is  particularly  desirable  in  schools  where  there  is 
portable  apparatus  in  use,  or  where  the  scholars  change  into  a 
uniform. 

Suitable  Clothing. 

The  Organisers  feel  that  since  the  publication  of  the  1933  Syllabus 
the  teachers  are  ready  to  support  them  in  their  desire  to  have  the 
children  both  suitably  and  safely  clothed  for  the  Physical  Training 
lesson.  Many  schools,  particularly  Senior  Departments,  are  defi¬ 
nitely  aiming  at  a  uniform,  usually  singlets,  shorts,  and  rubber  shoes, 
for  both  boys  and  girls. 

Both  men  and  women  teachers  are  setting  a  very  helpful  example 
by  wearing  shorts  for  practical  work  at  the  Physical  Training 
Courses.  The  feeling  of  additional  freedom  and  safety  which  they 
themselves  have  experienced  has  given  them  the  incentive  to  press 
for  a  similar  uniform  in  the  schools. 

Rubber  soled  shoes  are  more  than  ever  a  necessity  for  children 
of  all  ages,  in  order  that  the  many  and  varied  rhythmic  and  appara¬ 
tus  jumps  can  be  performed  not  only  with  reasonable  safety  but 
also  with  some  grace.  A  comparison  between  the  timid  run  and 
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clumsy  jump  of  a  child  in  heavy  boots  and  the  free  and  vigorous 
movement  of  a  child  in  rubber  shoes  proves  conclusively  that  more 
than  half  the  benefit  of  any  agility  exercise  is  lost  if  the  footwear  is 
unsuitable. 

The  Organisers  have  come  to  the  conclusion  that  the  supply  of 
gym  shoes  depends  less  upon  the  financial  circumstances  of  the 
parents  than  upon  the  personal  influence  of  the  teacher,  since  in 
some  well-to-do  districts  no  rubber  shoes  are  forthcoming,  whereas 
in  other  really  necessitous  areas  the  children  will  bring  some  form 
of  gym  shoe.  It  cannot  be  too  often  or  too  strongly  stressed  that 
most  of  the  value  of  this  new  work  will  be  missed  if  the  children  are 
not  suitably  clothed. 

Teachers'  Classes. 

The  Organisers  desire  to  pay  a  sincere  tribute  to  the  zeal  and 
enthusiasm  which  the  teachers  have  shown  by  their  attendance  at 
the  classes  held  since  the  publication  of  the  new  Syllabus.  The 
classes  have  been  held  out  of  school  hours  and,  as  a  rule,  for  a  period 
of  two  hours  each.  With  time  spent  in  travelling,  this  has  frequently 
meant  that  the  teacher  has  given  three  or  four  hours  of  leisure  time 
on  ten  or  twelve  evenings.  Moreover,  all  the  certificated  teachers, 
except  those  who  have  just  entered  the  profession,  meet  half  the 
cost  of  their  travelling  expenses.  These  facts  are  in  themselves 
sufficient  evidence  of  genuine  enthusiasm,  but  it  may  be  added 
that  some  teachers  have  even  travelled  long  distances  to  attend 
additional  courses  in  districts  other  than  their  own.  It  should  also 
be  stated  that  a  course  in  physical  training  is  in  one  respect  more 
exacting  than  those  in  other  subjects  ;  the  students,  unless  they  are 
prevented  by  age  or  physical  disability,  are  required  to  participate 
actively  in  the  exercises  and  games  prescribed  by  the  Syllabus. 
This,  at  the  end  of  their  working  day,  entails  considerable  physical, 
in  addition  to  mental,  fatigue. 

The  fact  that  some  800  teachers  have  so  far  attended  courses 
(one  is  still  to  be  held)  proves  conclusively  that  they  are  convinced 
of  the  importance  of  the  Physical  Training  lesson,  and  wish  to  inter¬ 
pret  the  new  Syllabus  correctly.  As  one  teacher  expressed  it  : — 
“It  is  well  worth  time  and  money  to  be  able  to  give  the  children  a 
lesson  which  they  enjoy  so  much.” 

Senior  Schools. 

The  Physical  Training  of  boys  and  girls  over  1 1  years  of  age  has 
been  limited  in  scope  by  a  number  of  restricting  influences  which 
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have  been  largely  unavoidable.  From  the  age  of  11  years  boys  and 
girls  are  capable  of  benefiting  from  a  broader  and  more  advanced 
scheme  of  training  than  was  possible  in  the  old  “all  standard"  type 
of  school. 

The  grouping  of  senior  pupils  according  to  age  and  sex  which 
results  from  the  re-organisation  of  schools  has  permitted  the 
introduction  of  a  degree  of  specialisation  by  teachers  with  quali¬ 
fications  and  aptitude  in  the  subject. 

Effect  has  been  given  to  the  recommendation  of  the  Board  that 
an  advanced  scheme  of  gymnastic  training,  involving  the  use  of 
portable  apparatus,  be  introduced  into  the  Senior  Schools.  The 
advantages  of  this  type  of  work  and  its  appeal  to  the  children  have 
been  clearly  apparent,  and  the  Organisers  earnestly  hope  that 
further  expenditure  on  apparatus  may  be  sanctioned  by  the  Com¬ 
mittee  so  that  the  benefits  of  advanced  work  may  be  extended  to 
all  senior  pupils.  The  cost  of  equipping  a  school  with  vaulting 
apparatus,  balancing  benches,  and  gymnastic  mats  is  about  £20.  It 
is  suggested  that  the  Committee  allow  in  their  estimates  an  annual 
expenditure  of  £100  until  all  senior  schools  have  been  equipped. 

Rural  Schools. 

There  has  been  marked  progress  in  the  work  of  the  rural  schools. 
In  spite  of  the  heavy  handicap  imposed  by  small,  irregular,  and 
often  roughly  surfaced  playgrounds,  and  the  difficulty  of  teaching 
in  one  class  children  of  varying  ages  (in  many  cases  from  4  years  to 
11  years),  there  is  evidence  that  the  Physical  Training  lesson  has 
taken  a  form  entirely  different  from  that  expressed  by  the  old  term 
“School  Drill." 

The  improvement  is  due  in  a  large  measure  to  the  enthusiasm 
of  the  teachers,  who,  often  at  great  inconvenience,  have  travelled 
many  miles  to  attend  the  classes  for  Rural  Teachers.  The  new 
Syllabus  has  widened  the  conception  of  Physical  Education  and 
the  lessons  are  now  being  taken  with  real  understanding.  Particular 
attention  is  being  directed  towards  training  in  good  posture.  The 
increased  activity  of  the  children  and  the  opportunities  given  for 
free  and  vigorous  exercise  are  already  proving  effectual  in  eradi¬ 
cating  the  defects  of  carriage  and  the  awkwardness  of  movement 
which  have  too  often  characterised  the  country  child. 

It  is  apparent,  however,  that  progress  cannot  be  rapid  and  that 
numerous  difficulties  have  to  be  overcome  before  the  rural  child 
can  receive  full  benefit  from  the  training.  The  majority  of  the 
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schools  now  possess  ropes,  balls,  etc.  which  have  brought  new  joy 
to  the  lessons.  Suitable  footwear  and  clothing  and  the  provision 
of  adequate  facilities  for  washing  (especially  the  abolition  of  the 
“  communal  towel”)  are  problems  which  confront  the  rural  teacher, 
but  the  spirit  in  which  these  problems  are  being  faced  is  worthy 
of  praise  and  gives  great  encouragement  for  the  future. 


Swimming. 


Arrangements  for  schools  to  attend  the  Swimming  Baths  for 
instruction  were  made  on  similar  lines  to  those  of  previous  years. 
One  hundred  and  thirty-two  classes  of  boys  and  girls,  of  which 
details  are  given  in  the  following  table,  attended  8  baths  ;  25  new 
classes  were  admitted  during  the  season. 


Swimming  Bath. 

Hinckley  . 

Coalville  . 

Oadby  . 

Market  Harborough 
Loughborough 
Leicester,  Spence  Street 
Leicester,  Aylestone  Road 
Melton  Mowbray 


No.  of  Classes. 
Boys.  Girls. 


12 

16 

8 

7 

5 

1 

7 

10 


12 

16 

8 

8 

4 

1 

7 

10 


Total — 132  Classes. 


66 


66 


Each  class  consists  of  approximately  36  pupils ;  the 
season  was  of  12  weeks  duration. 


swimming 


Total  number  of  Boys  who  attended  the  Baths  ....  2,061 
Total  number  of  Girls  who  attended  the  Baths  ....  2,031 


Total  4,092 


The  attendance  at  the  Baths  has  been  excellent  throughout  the 
season.  The  following  is  a  summary  of  attendances  for  each  of  the 
last  five  years  : — 

1930 :  22,524 

1931  :  24,243 

1932 :  32,027 

1933 :  42,318 

1934 :  32,385 

(Part  Season — May  to  July.) 


52 


The  swimming  tests  which  were  introduced  last  year,  and  which 
now  form  a  definite  part  of  the  scheme,  have  been  the  means  of 
raising  the  standard  of  swimming. 

The  following  table  shows  the  standard  attained  by  the  pupils 
at  the  end  of  the  1934  season  : — 

Grade  4  Grade  3.  Grade  2.  Grade  1. 

Boys  .  94  90  248  375 

Girls  .  67  93  175  415 

Life  Saving  Methods,  which  were  also  introduced  last  year  and 
are  included  in  the  tests,  are  being  taught  to  all  classes.  The 
following  awards  of  the  Royal  Life  Saving  Society  were  gained  : — 

22  Bronze  Medallions. 

17  Intermediate  Certificates. 

24  Elementary  Certificates. 

It  is  a  pleasure  to  report  that  a  new  open-air  swimming  pool, 
primarily  for  the  use  of  school  children,  has  been  provided  at  Melton 
Mowbray  by  the  Urban  District  Council.  Twenty  classes,  drawn 
from  the  Grammar  School,  the  Boy’s  and  Girl’s  Modern  Schools  and 
the  Junior  Schools,  attended  for  instruction  during  the  season.  The 
Headmaster  of  the  Grammar  School  and  the  local  teachers  are  to 
be  congratulated  upon  the  success  of  their  efforts.  Owing  to  the 
demands  made  by  the  children,  classes  in  addition  to  those  taken 
during  school  hours  were  held  on  summer  evenings  and  Saturday 
mornings.  The  keenness  shown  by  both  pupils  and  teachers  augurs 
well  for  the  future  development  of  this  important  branch  of  Physical 
Education. 

Voluntary  Associations. 

The  ever  increasing  work  undertaken  by  the  teachers  during 
out-of-school  hours  has  included  the  organisation  of  inter-house, 
inter-school  and  inter-area  contests  in  football,  cricket,  athletics, 
and  swimming.  A  team  of  boys  and  girls  representative  of  the 
County  entered  for  the  National  Championship  Athletic  Competition 
held  at  Blackpool  in  July. 

Evening  Institutes. 

Fourteen  classes  in  Physical  Education  have  been  organised 
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in  the  evening  institutes.  The  class  teachers  are  to  be  congratulated 
upon  the  spirit  shown  by  the  students  and  the  standard  of  work 
attained.  The  work  is  naturally  of  a  higher  standard  at  centres 
where  portable  apparatus  is  available  and  where  there  is  a  hall 
large  enough  to  permit  freedom  of  movement.  On  the  other  hand, 
without  apparatus  and  adequate  floor  space,  the  work  is  necessarily 
limited  to  “free  standing  exercises”  and  is  less  attractive  to  young 
students.  If  the  interest  of  the  youths  who  attend  the  classes  is 
to  be  maintained,  and  if  they  are  to  derive  the  benefit  of  a  broader 
and  more  advanced  scheme  of  Physical  Education,  the  provision 
of  portable  apparatus  at  each  centre  is  essential. 


Summary  of  Recommendations. 

It  is  recommended  : — 

(i)  That  all  primary  schools  be  supplied  with  the  inexpensive 
apparatus  required  by  the  new  Syllabus  ;  i.e.  a  ball,  a  hoop, 
a  skipping  rope,  and  a  lying  mat  for  each  child,  and  longer 
ropes,  laths,  and  small  footballs  for  group  practice. 
(Section  2.) 

(ii)  That  gymnastic  mats  be  supplied  to  primary  schools 
wherever  possible.  (Section  2.) 

(iii)  That  the  Committee  reconsider  their  regulations,  and 
increase  the  allocation  of  school  time  to  Physical  Education, 
in  order  that  the  pupils  may  have  some  form  of  physical 
activity  on  each  school  day.  (Section  3.) 

(iv)  That  every  encouragement  be  given  to  the  increasing 
practice  of  changing  into  suitable  clothing  for  the  Physical 
Training  lesson,  and  that  the  attention  of  teachers  and 
parents  be  drawn  especially  to  the  advantages  of  rubber- 
soled  shoes.  (Section  40 

(v)  That  all  Senior  Schools  be  equipped  with  the  portable 
apparatus  required  for  an  advanced  scheme  of  gymnastic 
training  ;  that  the  Committee  allocate  an  annual  sum  of 
£100  to  the  purchase  of  balancing  benches,  vaulting 
apparatus  and  gymnastic  mats,  in  order  that  five  schools 
may  be  equipped  each  year.  (Section  6.) 
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(vi)  That  consideration  be  given  to  the  provision  of  adequate 
facilities  for  washing  in  Rural  Schools.  (Section  7.) 

(vii)  That  Evening  Institutes  be  equipped  with  portable  gym¬ 
nastic  apparatus  similar  to  that  supplied  to  Senior  Schools. 
(Section  10.) 

D.  D.  COWAN. 

D.  MILLER. 

Organisers  of  Physical  Education. 

xx-— blind,  deaf  and  epileptic  children. 

(1)  Physically  Defective  Children. 

The  arrangements  for  the  ascertainment  of  physically  defective 
children  in  the  County  are  such  that  the  register  may  be  said  to 
contain  a  complete  record.  This  register  is  kept  up-to-date  by  the 
addition  of  fresh  cases  and  by  the  re-examination  at  periodic  inter¬ 
vals  of  those  children  whose  names  are  already  on  the  register. 
Each  year  a  certain  portion  of  the  time  of  Medical  Officers  is  allotted 
to  the  re-examination  of  exceptional  children.  This  time  is  spent 
in  visiting  the  homes  of  such  children  as  are  unfit  by  reason  of  their 
defect  to  attend  school. 

The  cases  are  classified  as  follows  : — 


Blind  . 

Males. 

8 

Females. 

10 

Total. 

18 

Deaf  . 

10 

7 

17 

Anterior  Poliomyelitis 

62 

39 

101 

Spastic  Paraplegia 

18 

14 

32 

Congenital  Deformities  .... 

17 

18 

35 

Torticollis . 

1 

-  - 

1 

Rickets 

8 

1 

9 

Scoliosis  .... 

5 

2 

7 

Osteomyelitis  . . 

3 

1 

4 

Muscular  Dystrophy 

3 

1 

4 

Heart  Disease 

10 

27 

37 

Talipes 

13 

7 

20 

Birth  Palsy  . 

8 

6 

14 

Injuries  . 

10 

4 

14 

Miscellaneous 

7 

4 

11 

183 

141 

324 
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(2)  Tuberculosis . 

All  notifications  of  Tuberculosis  amongst  children  by  School 
Medical  Officers,  Tuberculosis  Medical  Officers  and  General 
Practitioners  are  recorded  on  a  card  index  system  at  the  Central 
Office. 

Contacts  of  Tuberculosis  cases  are  examined  by  the  Assistant 
School  Medical  Officers  in  the  course  of  their  routine  school  work  and 
during  the  year  58  such  examinations  were  made. 

The  register  of  tuberculous  children  is  kept  up-to-date  by  the 
addition  of  new  cases  notified  and  from  details  entered  from  the 
reports  received  from  School  Nurses,  as  a  result  of  their  periodic 
visits  to  the  homes  of  the  children. 

(3)  Mentally  Defective  Children . 

(a)  Ascertainment. 

As  in  the  case  of  physically  defective  children  a  certain  amount 
of  the  time  of  medical  officers  during  the  year  has  been  devoted  to 
visits  to  homes  and  schools  for  the  purpose  of  carrying  out  examina¬ 
tions  and  re-examinations  of  mentally  defective  children. 

,  The  register  of  these  children  is  kept  up-to-date  by  means  of 
these  examinations  and  forms  a  fairly  complete  record  of  the 
incidence  of  mental  defect  amongst  the  school  children  of  the  County. 

(b)  Provision  for  the  Mentally  Retarded. 

Any  provision  which  is  made  for  the  education  of  the  mentally 
retarded  should  aim  at  dealing,  in  so  far  as  possible,  with  this 
education  within  the  elementary  school  system.  The  establishment 
of  central  schools  has  provided  an  excellent  opportunity  for  carrying 
this  into  effect  without  any  undue  difficulty. 

In  the  past  it  was  not  possible  to  deal  with  the  small  number  of 
mentally  retarded  children  in  one  school  by  means  of  a  special  class 
and  very  little,  if  any,  time  was  expended  on  special  individual 
tuition.  It  would  now  be  possible  to  organise  special  classes  in 
central  schools  which  would  draw  upon  children  from  the  whole 
area  served  by  the  school.  In  all  probability  there  are  sufficient 
mentally  retarded  children  already  in  attendance  at  certain  central 
schools  to  enable  one  special  class  to  be  organised  in  each.  These 
children  are  scattered  throughout  the  schools  in  various  classes 
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where  they  act  as  a  drag  upon  the  work  of  the  other  pupils  and  derive 
„very  little  benefit  themselves  from  the  class  tuition  given. 

For  some  time  attempts  have  been  made  to  establish  a  scheme 
for  the  education  of  mentally  retarded  children  on  the  lines  in¬ 
dicated,  so  far,  without  much  success.  In  1930  an  organiser  was 
appointed  and  it  was  hoped  that  it  would  be  possible  to  institute 
special  classes  under  her  supervision.  Many  difficulties  have  been 
encountered  and  the  time  of  the  organiser  has  been  taken  up  mainly 
with  the  examination  of  and  supervision  of  schemes  of  work  for 
individual  children.  Whilst  this  has,  no  doubt,  been  helpful  in  many 
instances,  it  is  obviously  impossible  to  deal  with  the  problem  in 
this  manner. 

During  the  past  year  the  whole  matter  was  considered  at  a 
conference  between  the  Director  of  Education,  School  Medical 
Officer,  H.M.I.  for  the  County  and  Mr.  Lumsden  of  the  Board  of 
Education.  As  a  result  of  this  conference  it  was  resolved  to  proceed 
as  soon  as  possible  with  the  formation  of  special  classes  in  central 
schools  and  also  to  arrange  for  advice  and  supervision  concerning 
mentally  retarded  children  in  the  Junior  Schools. 

The  work  of  the  organiser  has  been  concerned  mainly  with  the 
institution  and  supervision  of  schemes  of  tuition  for  individual 
children  in  various  schools  in  the  County.  As  the  special  classes  in 
central  schools  will  deal  only  with  children  of  eleven  years  and  over 
it  is  proposed  that  this  work  should  be  continued  in  the  Junior 
Schools  in  order  that  some  preparation  should  be  made  to  fit  them 
for  admission  to  the  special  classes  when  they  reach  the  requisite 
age. 

» 

Early  next  year  it  is  hoped  to  commence  with  the  organisation 
of  a  few  special  classes  in  certain  central  schools.  It  should  not  be 
necessary  at  first  to  employ  special  teachers,  as  expert  supervision 
of  the  work  and  advice  will  be  available  to  the  ordinary  teachers  who 
will  take  charge  of  the  classes.  When  the  scheme  is  fully  developed 
it  should  provide  for  the  first  time  an  adequate  means  of  dealing 
with  this  class  of  child  and  afford  a  considerable  relief  to  teaching 
staffs  who  at  present  are  engaged  in  trying  to  obtain  results  from 
teaching  one  or  two  mentally  retarded  in  a  crowded  class  of  normal 
children. 

(c)  Provision  for  the  Mentally  Defective. 

This  class  includes  feebleminded  (low  grade)  children,  imbeciles 
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and  idiots  who  are  dealt  with  by  the  Mental  Deficiency  Act  Com¬ 
mittee.  Children  who  are  diagnosed  as  belonging  to  one  or  other  of 
these  categories  are  immediately  notified  to  the  Mental  Deficiency 
Authority  who  take  responsibility  for  their  future  care. 

Provision  is  made  for  the  care  of  Mental  Defectives  at  Stretton 
Hall,  near  Leicester.  This  institution  which  is  administered  by  the 
Mental  Deficiency  Act  Committee  has  accommodation  for  twenty 
cot  and  chair  cases  and  for  thirty  children  of  medium  and  high  grade. 

(d)  The  Work  of  the  Voluntary  Association  for  Mental  Welfare. 

Thirty-nine  new  cases  between  the  ages  of  7  and  16  were  referred 
to  the  Association  during  the  year,  fourteen  of  whom  had  been 
diagnosed  as  “  ineducable’ ’  by  the  School  Medical  Officers  and 
notified  to  the  Mental  Deficiency  Acts  Committee. 

Our  work  of  supervision  of  educable  defective  children  for  the 
County  Education  Committee  has  been  continued  and  assistance 
has  been  given  in  securing  Residential  Special  School  vacancies  and 
escorting  children  thither. 

In  September  1934,  the  fourth  Occupation  Centre  in  the  County 
was  opened  at  Melton  Mowbray.  The  Centres  at  Loughborough, 
Coalville  and  Hinckley  (started  in  1930,  1931  and  1933  respectively) 
continue  to  make  steady  progress.  The  reports  of  the  Board  of 
Control  Inspector  on  these  Centres  were  very  satisfactory.  They 
are  Centres  of  happiness  and  industry  and  we  have  the  warm  support 
of  the  parents.  At  Hinckley,  in  addition  to  the  Defectives  attending, 
a  cripple  lad  and  a  boy  of  15  who  is  almost  blind  have  joined  the 
Centre  and  are  very  happy  and  interested. 

We  are  greatly  indebted  to  the  County  Council  and  Local 
Education  Authorities  for  their  co-operation. 

E.  N.  COLMAN, 

Secretary . 

XXI.— SECONDARY  SCHOOLS. 

(1)  Medical  Inspection. 

There  are  14  Secondary  Schools  in  the  administrative  County — 
seven  of  which  are  maintained  by  the  Authority,  the  remaining 
seven  being  non-pro vided  but  aided. 

E 
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The  approximate  number  of  children  on  the  rolls  of  the  provided 
schools  is  1,437  and  in  the  aided  schools  1,958,  a  total  of  3,395. 

All  these  Secondary  Schools  are  visited  at  least  once  a  year  by  a 
Medical  Officer  for  the  purpose  of  carrying  out  routine  and  special 
examinations.  In  the  case  of  girls’  schools  the  work  is  undertaken  by 
a  Lady  Medical  Officer. 

Children  in  attendance  are  subject  to  a  full  routine  medical 
inspection  on  admission,  to  further  routine  examinations  at  the  ages 
of  12  and  15  years  or  over.  Any  pupils  whom  the  teachers  wish  to 
be  specially  examined  are  also  referred  at  the  time  of  the  Medical 
Officer’s  visit. 

1  he  only  arrangements  in  force  for  the  “  following  up”  of  children 
discovered  with  defects  at  routine  inspection  is  the  re-inspection  of 
these  children  by  the  Medical  Officer  at  his  or  her  subsequent  visit 
to  the  school. 

The  routine  inspections  numbered  1,351.  As  a  result  of  these 
inspections  it  was  found  that  276  or  20.4  per  cent,  required 
treatment. 

The  most  prevalent  defect  was  found  to  be  defective  vision  and 
134  cases  were  referred  for  treatment  and  103  for  observation. 

(2)  Medical  Treatment. 

No  treatment  is  provided  under  arrangements  made  by  the 
Authority.  All  defective  children  requiring  treatment  are  advised, 
through  their  parents,  to  consult  their  own  private  practitioner. 


XXH.— EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS. 

The  employment  of  children  in  the  County  is  regulated  by 
bye-laws.  Employment  is  not  permitted  before  school  hours  except 
for  the  delivery  of  milk  and  newspapers  and  a  certain  class  of 
domestic  work. 

The  engagement  of  young  persons  in  street  trading  is  also  con¬ 
trolled  by  these  bye-laws  which  have  the  general  effect  of  ensuring 
that  employment  has  no  deleterious  effect  on  the  children’s  fitness 
to  receive  education. 
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Every  child  making  application  for  an  employment  certificate 
is  required  to  pass  a  medical  examination  by  one  of  the  School 
Medical  Officers. 


During  the  year  234  certificates  were  granted  : — 

Errands  . 

Delivery  of  Newspapers  . 

Delivery  of  Milk  . 

Other  permitted  duties  . 


49 

172 

8 

5 


XXIII.— HYGIENIC  CONDITIONS  OF  ELEMENTARY  SCHOOLS. 

The  practice  of  having  each  elementary  school  inspected  as  to 
its  hygienic  conditions  has  been  continued  during  1934,  this  makes 
the  third  year  in  succession  in  which  a  complete  survey  has  been 
made.  The  particulars  obtained  during  the  year  under  consideration 
were  fuller  than  in  the  previous  year  and  all  the  relevant  information 
is  now  obtained  on  the  forms  so  that  no  alterations  have  been  found 
necessary  for  the  year  1935.  The  reports  have  been  carefully  ex¬ 
amined  and  where  necessary  the  Buildings  and  Sites  Department 
have  been  notified  of  defects  in  construction  or  management. 

The  particulars  now  obtained  on  the  forms  are  : — 

(1)  The  average  attendance  of  Boys,  Girls  and  Infants.  This 
is  required  in  order  to  estimate  the  adequacy  of  the  closet 
accommodation . 

(2)  The  surroundings  ;  and  whether  open  or  built  up,  and  if 
the  district  is  urban  or  rural. 

(3)  The  type  and  adequacy  of  the  heating  system. 

(4)  Ventilation — are  there  any  special  arrangements  and  are 
there  any  defects  ? 

(5)  Lighting — the  adequacy  and  suitable  positioning  of  the 
windows.  The  type  of  artificial  lighting  and  whether  it 
is  satisfactory. 

(6)  The  Water  Supply — information  is  required  here  under 
two  heads. 

(a)  Potable — the  source  and  its  adequacy. 

(b)  Washing — the  source  and  its  adequacy. 
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The  provision  of  wash-basins  or  other  facilities  for  washing 
are  also  noted. 

(7)  Sanitary  Conveniences — the  type  and  number  of  closets 
provided  for  boys,  girls,  infants  and  staff,  and  whether  or 
not  a  urinal  is  provided  for  boys  and  infant  boys. 

The  conveniences  are  also  inspected  as  to  their  cleanliness 
and  state  of  repair,  and  where  some  other  type  than  the 
ordinary  water  closet  is  in  use  the  frequency  of  emptying 
or  flushing. 

(8)  Cloakroom  accommodation  as  to  both  its  suitability  and 
adequacy.  Any  form  of  heating  and  facilities  for  drying 
of  clothes  or  boots  are  stated. 

(9)  The  general  cleanliness  and  state  of  repair  of  schoolrooms 
and  cloakrooms. 

(10)  The  condition  of  the  playground  and  whether  it  is  large 
enough  for  the  number  of  children  attending  the  school. 

(11)  The  type  of  desks  and  whether  they  are  suitable  for  the 
children  attending  the  various  classes. 

(12)  Whether  the  blackboards  are  satisfactory  ? 

(13)  General  Remarks — as  in  the  previous  form  the  Medical 
Officer  is  requested  to  give  any  information  as  to  any 
conditions  which  may  be  found  that  are  likely  to  be  pre¬ 
judicial  to  the  health  of  the  children.  In  1934  he  was  also 
asked  to  note  any  condition  which  might  be  expected  to 
benefit  the  children’s  health  and  is  not  ordinarily  provided. 

The  elementary  schools,  for  which  the  County  Education 
Committee  is  responsible,  may  be  divided  into  three  groups — -those 
in  the  industrial  urban  areas,  those  in  the  rural  areas,  and  those  in 
the  residential  area  round  the  City  of  Leicester  ;  this  latter  includes 
the  greater  portion  of  two  large  housing  estates  belonging  to  the 
City  Council.  The  urban  industrial  areas  have  both  old  and  new 
schools  and  nearly  all  have  modern  sanitary  conveniences,  the 
districts  in  which  they  are  situated  having  provided  a  main  water 
supply  and  sewerage  facilities,  the  same  applies  to  the  schools  in 
the  residential  belt.  All  the  schools  on  the  housing  estates  are  modern 
and  only  one  temporary  school  is  now  left.  The  older  schools  in 
the  industrial  areas  would  require  considerable  alterations  to 
completely  modernise  them  and  they  are  also  unfortunately  placed 
in  several  instances  in  that  the  area  is  a  built  up  one,  and  they  are 


61 


surrounded  by  buildings.  In  the  rural  areas,  the  schools  are  mainly 
of  the  small  village  school  type  and  have  been  built  for  a  consider¬ 
able  time,  and  again  modernisation  would  call  for  considerable 
structural  changes.  These  schools  are  to  an  increasing  extent  being 
used  only  for  the  younger  children,  the  Seniors  now  attending  the 
Central  Schools.  Some  of  the  older  schools  are  being  used  as  Central 
Schools,  and  considerable  alterations  made,  improving  the  class¬ 
rooms  and  increasing  the  sanitary  accommodation  where  necessary 

The  new  schools  are  all  satisfactory  as  regards  construction  but 
occasional  faults  in  management  have  been  found. 

The  educative  value  of  satisfactory  hygienic  arrangements 
in  school  is  very  considerable,  this  is  especially  the  case  as  regards 
ventilation.  The  value  of  a  lesson  on  the  benefits  of  open-air  and 
sunlight  given  in  a  classroom  which  cannot  be  ventilated  without 
draughts  and  which  is  poorly  lighted,  must  be  considerably  vitiated. 
Likewise  when  there  are  inadequate  washing  facilities  available  in 
the  school  the  difficulties  that  face  the  teacher  in  preaching  clean¬ 
liness  must  be  much  increased  and  the  generally  clean  condition 
of  the  scholars  is  all  the  more  meritorious.  It  is  also  found  that  the 
object  lesson  of  a  well  lit  and  ventilated  room  reinforces  lessons  on 
Hygiene,  while  it  is  probable  also  that  the  children  are  unconsciously 
given  a  bias  towards  fresh  air,  light  and  cleanliness. 

\ 

The  various  defects  and  improvements  are  noted  below  under  the 
appropriate  headings. 

Heating. 

The  most  satisfactory  type  of  heating  is  central  heating  properly 
planned  as  to  its  adequacy  and  in  relation  to  the  means  of  ventilation 
of  the  rooms.  In  5  schools  inadequacy  of  the  heating  by  this  means 
was  complained  of,  and  in  2  schools  inadequacy  of  heating  by  a 
combination  of  central  heating  and  open  fires.  The  question  of 
alterations  is  under  consideration  in  2  cases  and  improvements  have 
been  made  in  2  schools  since  last  year.  Improvements  to  this  type 
are  often  hindered  by  the  expense  as  with  old  plants,  a  complete 
renewal  is  often  required.  Central  heating  has  been  installed  in 
place  of  stoves  in  a  school  where  the  latter  had  been  found  to  be 
inadequate.  The  new  schools  are  all  equipped  with  this  type  of 
heating.  In  one  of  the  new  schools  the  ordinary  radiators  are 
supplemented  by  ceiling  radiator  panels  and  this  is  said  to  be  very 
satisfactory,  the  open  sides  of  the  classrooms  requiring  to  be  closed 
only  in  very  severe  weather. 
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There  are  more  inadequacies  in  the  case  of  stoves  and  open  fires, 
16  schools  being  thus  noted  ;  in  a  large  number  of  these  cases  the 
complaint  only  refers  to  1  room,  other  rooms  being  satisfactorily 
heated.  In  3  cases  stoves  were  found  to  require  repair,  and  in  1  case 
alteration  in  its  position  was  suggested  owing  to  “  smoking”.  Extra 
stoves  had  been  installed  in  2  schools  since  the  1933  inspection  and 
the  heating  had  now  been  made  adequate.  Stoves  certainly  give  a 
better  result  than  open  fires  as  regards  the  actual  heat  of  the  rooms, 
but  the  dryness  of  the  atmosphere  in  such  rooms  is  remarked  upon 
and  must  be  counteracted  by  efficient  ventilation. 

Last  year  it  was  reported  that  one  school  was  heated  by  electri¬ 
city  alone,  ceiling  panels  being  employed.  The  results  were  as  stated 
not  satisfactory  but  the  contractors  have  now  remedied  matters  and 
no  further  complaints  have  been  received,  there  has  however  been 
very  little  severe  cold  since  the  alterations  were  carried  out.  The 
system  is  controlled  by  a  thermostat  and  the  main  fault  appears  to 
have  been  the  too  high  position  of  this  component. 

Ventilation. 

All  the  schools  in  the  County  depend  on  natural  means  of 
ventilation.  Some  of  the  schools  have  such  ventilators  as  Tobin’s 
tubes  and  the  majority  are  provided  with  roof  ventilators  or  venti¬ 
lators  high  up  in  the  wall  for  the  exit  of  vitiated  air,  but  to  a  very 
great  extent  the  windows  are  relied  upon  and  this  forms  an  excellent 
object  lesson  for  the  children.  One  improvement  that  has  been 
suggested  for  several  of  the  schools  is  that  more  windows  should 
be  made  to  open,  this  can  lead  to  a  considerably  more  comfortable 
room  in  hot  weather,  and  has  been  done  in  certain  schools.  Eight 
schools  were  found  to  suffer  from  insufficient  ventilation  and  there 
was  disrepair  in  connection  with  ventilating  arrangements  in  three. 
When  repairs  to  windows  are  being  carried  out  fixed  panes  should 
not  be  substituted  for  movable  panes,  as  is  occasionally  done  to 
save  expense. 

Lighting. 

The  lighting  by  natural  means  is  usually  adequate  though  the 
arrangement  of  the  desks  so  as  to  obtain  the  greatest  benefit  from 
the  windows  is  in  the  older  schools  not  attainable  on  account  of  the 
position  of  other  fixtures  such  as  the  door  and  the  stoves  or  fireplace. 
But  whenever  possible  the  desks  are  so  placed  that  side-lighting 
is  used. 

The  natural  lighting  of  two  schools  is  interfered  with  by  over- 
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shadowing  trees  and  pruning  has  been  suggested  as  a  remedy.  One 
Medical  Officer  remarks  on  the  depressing  effect  in  certain  schools 
of  the  use  of  frosted  glass  in  the  windows  instead  of  the  usual  plain 
glass. 

It  is  in  the  artificial  lighting  of  the  schools  that  greatest  progress 
has  been  made,  over  21  schools  have  had  electric  light  installed 
during  the  year.  Electric  light  is  beneficial  in  many  respects,  it  is 
cleanly  and  does  not  vitiate  the  atmosphere  and  can  be  brought 
into  use  easily,  while  if  the  position  of  the  points  is  unsatisfactory 
alterations  can  be  made  with  facility.  Such  an  alteration  has  been 
carried  out  in  the  school  where  it  was  found  in  1933  that  improve¬ 
ment  could  be  obtained  by  a  re-arrangement  of  these  points. 

Gas  lighting  is  still  found  in  several  of  the  schools  and  is  not  very 
satisfactory  on  the  whole,  but  it  is  to  be  remembered  that  usually 
the  installation  is  not  a  modern  one. 

The  number  of  schools  with  oil  lamps  or  no  illuminants  has  been 
diminished  and  as  noted  in  last  year’s  report  the  schools  are  those 
which  close  early  and  little  inconvenience  is  felt  ;  with  the  extension 
of  the  electrical  supply  system  in  the  County  these  schools  will  tend 
to  become  less  in  number. 

Water  Supply. 

There  has  been  little  alteration  since  last  year  in  the  Water 
Supply  to  the  various  schools,  this  is  what  is  to  be  expected  as  water 
schemes  in  villages  have  been  held  up  during  the  financial  stringency 
following  the  crisis  of  1931.  Several  schemes  are  now  under  con¬ 
sideration  for  various  villages  and  the  schools  will  benefit  as  well  as 
the  other  parts  of  the  village  from  such  provision.  A  wholesome  and 
adequate  supply  of  drinking  water  is  very  desirable  and  where  a 
main  supply  is  available  it  should  be  utilised.  There  are  three  schools 
with  a  nearby  main  supply  which  is  not  connected  to  the  school 
premises.  A  potable  water  for  drinking  purposes  is  especially  needed 
in  schools  where  the  children  come  from  surrounding  villages  and 
are  not  able  to  get  home  for  their  mid-day  meal. 

The  provision  of  water  for  washing  purposes  is  much  more  easily 
made,  and  the  collection  of  rainwater,  from  the  roof,  in  tanks  is 
possible  in  all  schools,  though  during  the  drought  this  source  of 
supply  has  proved  to  be  inadequate,  it  is  usually  quite  satisfactory. 

A  statement  as  to  the  provision  of  washing  facilities  was  not 
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asked  for  in  previous  years  and  the  answers  to  this  section  show  that 
there  is  a  considerable  variation  in  the  number  of  basins.  If  there 
is  no  water  supply,  naturally  there  is  no  basin,  but  in  other  schools 
where  water  is  available  the  number  of  basins  is  inadequate.  On  the 
other  hand  many  of  the  schools  are  very  well  equipped  and  some 
have  hot  water  laid  on  to  the  basins.  As  with  the  drinking  water  it 
is  especially  desirable  that  there  should  be  good  opportunity  to 
wash  where  scholars  require  to  take  their  mid-day  meal  on  the  school 
premises. 

Sanitary  Conveniences. 

As  with  the  water  supply  there  have  not  been  many  alterations 
during  the  year,  and  the  remarks  made  last  year  on  the  type  of 
convenience  again  apply.  There  is  a  slow  improvement  in  the  schools 
having  the  midden  or  pit  type  of  closet,  conversion  to  the  pail  type 
of  system  has  been  carried  out  in  two  schools.  In  other  places  there 
has  been  an  improvement  in  the  means  of  access  to  the  pits  which 
has  led  to  more  frequent  emptying.  Where  there  is  no  scavenging 
scheme  in  the  village  there  may  be  considerable  difficulty  in  arrang¬ 
ing  for  the  regular  emptying  of  pails  and  this  helps  to  retard  their 
more  extended  use,  but  they  have  considerable  advantages  over  the 
midden  or  cess-pit. 

The  number  of  cases  where  uncleanliness  is  reported  is  three  more 
than  last  year  but  schools  where  the  condition  is  described  as  fair 
have  been  included.  In  all  cases  reported  as  unsatisfactory  in 
previous  years  there  has  been  an  improvement. 

The  number  of  cases  of  bad  repair  has  also  increased  but  smaller 
defects  are  now  being  reported  and  also  a  large  number  of  the 
smaller  schools  were  inspected  just  before  the  Summer  Holidays, 
during  which  time  alterations  and  repairs  are  usually  carried  out. 
The  increase  (3)  in  the  number  of  complaints  about  drains  is 
probably  due  to  the  dry  weather.  Three  defects  detected  in  1934  were 
found  at  a  later  inspection  to  have  been  rectified.  Constant  super¬ 
vision  of  these  offices  both  as  regards  their  use  by  the  children  and 
the  attention  given  to  them  by  the  caretaker  is  called  for,  and  it 
is  satisfactory  to  note  that  defects  of  management  are  always 
corrected  when  attention  is  drawn  to  them. 

During  1934  the  following  defects  found  in  previous  years  had 
been  improved  or  remedied,  and  in  addition  similar  defects  discovered 
during  the  year  are  noted  : — 


Defects 

Detected 
previous  years 
Improved  1934 

Detected 

1934 

Remedied 

1934 

Infrequent  emptying 

....  2 

1 

— 

Uncleanliness  .... 

6 

8 

1 

Bad  repair  . 

....  9 

14 

2 

Drains  unsatisfactory 

....  4 

5 

— 

Inadequacy  of  accommodation  is  complained  of  in  a  few  schools 
and  also  that  the  conveniences  are  not  suited  to  the  use  of  infants. 
These  complaints  are  not  so  frequent  as  might  be  expected  if 
adequacy  was  assessed  solely  on  the  ratio  between  number  of  closets 
and  number  of  scholars.  The  number  of  closets  has  been  increased 
in  three  schools. 

Cloakroom  Accommodation. 

In  inspecting  this  portion  of  the  school  the  factors  taken  into 
consideration  are  the  size  of  the  rooms,  whether  they  are  satisfactory 
for  the  purpose  (• i.e .  absence  of  dampness  due  to  poor  ventilation 
and  the  like),  and  whether  a  sufficient  number  of  pegs  is  provided 
so  that  children  can  have  individual  pegs  on  which  to  hang  their 
clothing. 

1 

Where  there  is  central  heating  the  pipes  are  usually  taken  through 
the  cloakroom  and  in  a  few  of  the  other  schools  stoves  are  installed. 
In  the  newer  schools  the  racks  are  so  positioned  that  there  is  an 
unobstructed  passage  of  air  between  the  various  sets  of  clothing, 
and  this  together  with  the  central  heating  facilitates  the  rapid 
drying  of  the  clothes.  In  one  of  the  new  schools  a  folding  iron  gate 
is  used,  this  prevents  ingress  except  under  the  control  of  the  teacher 
but  at  the  same  time  does  not  impede  the  circulation  of  the  air. 

Playgrounds. 

The  two  main  factors  here  are  adequacy  in  size  and  the  condition 
of  the  surface,  another  factor  mentioned  by  the  medical  officers  is 
that  some  of  the  playgrounds  slope  very  steeply  thus  becoming 
dangerous  in  frosty  weather.  Remarks  have  also  been  made  as  to 
the  position  of  the  gate  relative  to  the  road,  though  this  is  not 
strictly  a  medical  matter.  The  size  of  the  playground  however  is 
important,  as  if  it  is  not  adequate  some  children  will  wander  out 
into  the  road  while  others  will  remain  behind  in  the  classrooms,  thus 
not  getting  the  full  benefit  of  the  break  and  also  preventing  the 
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classrooms  being  given  a  thorough  airing.  Three  schools  have  no 
playground  while  12  are  stated  to  have  small  inadequate  playgrounds. 
Most  of  these  are  rural  schools  which  have  access  to  either  fields  or 
the  village  green  for  playing  purposes.  In  one  of  these  schools  an 
extension  of  the  playground  is  to  be  made. 

The  condition  of  the  surface  is  also  important,  the  best  surface 
is  an  asphalt  one  and  further  playgrounds  are  being  thus  surfaced. 
An  improvement  in  the  condition  was  noted  in  one  playground. 
It  is  the  rural  schools  which  have  the  poorest  surfaces,  these  usually 
have  a  gravel  surface  but  frequently  it  has  become  nearly  earthen. 
The  disadvantages  of  this  type  of  surface  may  be  summarised  as 
dust  in  summer,  mud  in  winter.  The  worst  defect  is  the  slow  drying 
of  such  playgrounds,  this  results  in  children  getting  their  shoes  wet 
during  the  break  and  having  to  sit  through  the  rest  of  the  session 
with  damp  feet. 

Similarly,  it  is  not  possible  to  have  outdoor  physical  training  in 
wet  weather  so  frequently  as  when  the  surface  is  asphalted.  Again, 
the  children  are  tempted  to  stay  indoors  with  the  unsatisfactory 
results  noted  above.  In  addition  there  are  the  increased  liability 
to  abrasions  owing  to  poor  foothold  during  play  and  physical 
training,  and  the  bringing  in  of  mud  to  dirty  the  school  floors. 
Thirty-nine  schools  are  definitely  stated  to  have  a  rough  gravel 
surface  to  the  playgrounds,  in  one  school  a  cement  surface  and  in 
8  schools  asphalt  surfaces  were  in  a  poor  state  of  repair.  The  majority 
of  the  playgrounds  however  are  ample  in  size  and  have  a  good 
surface. 

Desks. 

The  desks  in  use  vary  very  much  in  type.  The  most  common 
defect  is  that  there  are  no  backs  to  the  seats,  the  desks  behind 
forming  the  back  of  the  seat.  There  are  24  schools  with  backless 
desks  ;  4  with  the  old  long  form  type  ;  15  in  which  the  desks  are 
stated  to  be  unsuitable  or  unsatisfactory  without  the  type  being 
specified,  and  3  in  which  desks  are  stated  to  be  of  satisfactory  design 
but  unsuitable  in  size  for  the  children  attending.  In  7  schools  the 
unsuitable  desks  were  being  replaced  by  modern  satisfactory  desks. 
In  the  schools  stated  above  to  have  an  unsatisfactory  type,  there 
is  frequently  a  mixture  of  suitable  and  unsuitable  types.  The 
unsatisfactory  types  are  likely  to  be  replaced  rapidly  by  modern 
desks  and  this  will  be  of  great  value  as  postural  defects  are  so  often 
induced  by  unsuitable  desks.  This  is  the  first  year  in  which  the 
desks  have  been  reported  on. 
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Blackboards. 

There  were  only  two  schools  in  which  a  defective  blackboard 
required  mention.  This  is  very  satisfactory  as  blackboards  with  a 
shiny  surface  are  not  only  difficult  to  read  and  in  that  way  handicap 
children  in  certain  seats  but  impose  strain  upon  the  eyes. 

General  Repair. 

As  reported  above  repairs  extensions  and  replacements  have 
been  carried  out  during  the  year  at  various  schools.  There  are  no 
reports  of  general  uncleanliness  and  only  6  reports  of  decorative 
disrepair.  Orders  for  re-decoration  in  one  case  have  already  been 
given. 

Under  General  Remarks,  attention  was  drawn  to  cases  of  danger 
from  loose  bricks  in  playground  walls,  3  leaky  roofs,  2  worn  floors  and 
1  defective  ceiling.  One  school  with  a  patent  composition  flooring 
was  found  to  be  dusty  owing  to  wear  of  the  composition.  Extra 
precautions  against  fire  were  suggested  in  2  schools.  In  one  school 
an  open  shelter,  for  use  in  wet  weather  was  being  erected  in  the 
playground  and  this  should  be  distinctly  beneficial  to  the  children. 

The  survey  is  sometimes  of  value  in  bringing  to  notice  defects 
which  are  not  immediately  apparent  to  those  in  charge  of  the  schools 
but  much  more  frequently  the  defects  are  already  known  and  the 
reporting  of  them  helps  to  stress  the  hygienic  value  of  proposed 
alteration.  As  in  the  other  branches  of  the  School  Medical  Service 
the  co-operation  of  the  teachers  and  other  members  of  the  Education 
Committee’s  staff  is  of  the  greatest  value  in  obtaining  the  best 
results  from  these  inspections,  and  assists  a  closer  approach  to  the 
ideal  of  a  complete  hygienic  supervision  of  the  Public  Elementary 
Schools  in  the  County, 
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SOME  RESULTS  OF  INTELLIGENCE  TESTS 
IN  A  CENTRAL  SCHOOL. 

In  the  routine  inspection  of  elementary  school  children,  as  a 
medical  officer,  one  notes  the  various  physical  normalities  and 
abnormalities  and  at  the  same  time,  while  examining,  directing 
and  questioning  the  child,  one  attempts  to  obtain  a  rough  knowledge 
of  the  child’s  mentality.  The  teachers’  assessment  of  the  mentality 
has  already  been  entered  upon  the  medical  record  card  in  terms  of 
relation  to  the  average,  i.e.  above  average,  average  or  below  average. 
This  assessment  is  a  personal  one  by  the  teacher  and  so  also  is  the 
impression  gained  by  the  medical  examiner.  There  is  this  difference, 
however,  the  teacher  is  influenced  greatly  by  the  child’s  scholastic 
attainments  while  the  medical  officer  draws  his  conclusions  mainly 
from  the  way  in  which  the  child  conducts  himself  at  the  examination, 
e.g.  his  alertness  or  slowness,  method  of  answering  questions  and 
the  like. 

This  impression,  for  it  cannot  be  much  more  in  the  customary 
routine  examination,  usually  coincides  with  the  assessment  made 
by  the  teacher,  but  if  there  is  a  variation  it  is  generally  because  there 
is  some  physical  defect  leading  to  scholastic  retardation,  though 
the  innate  intelligence  of  the  child  may  be  average  or  above  average. 
The  only  way  in  which  this  question  can  be  answered  with  accuracy 
is  by  the  use  of  intelligence  tests,  but  it  is  only  practicable  for 
individual  tests  to  be  carried  out  on  children  who  are  so  backward 
that  the  question  of  feeble-mindedness  is  raised.  We  therefore 
return  to  the  impression  made  by  the  child  on  the  individual  observer 
and  the  results  so  obtained  are  not  comparable.  This  is  an  inev¬ 
itable  sequel  but  it  is  more  unfortunate  that,  where  one  depends  on 
observations  made  without  a  fixed  standard  a  varying  unconscious 
bias  will  vitiate  the  results  recorded  even  by  the  same  observer. 
This  unconscious  bias  is  due  to  the  estimate  of  the  average  being 
related  to  the  children  one  is  examining  at  the  time.  If  there  are, 
say,  a  very  considerable  number  of  examinees  below  average  in  the 
particular  group,  there  is  a  tendency  to  over  assess  the  abilities  of 
the  average  or  the  slightly  under  average,  while  contrariwise,  if  it 
is  a  group  in  which  the  majority  of  the  children  are  of  more  than 
average  ability,  there  will  be  a  tendency  to  under  assess  the  average 
child  or  the  just  above  average.  Thus,  a  child  who  might  in  a  well 
mixed  group  be  considered  as  average,  in  other  groups  would 
probably  be  considered  above  or  below  average.  This  has  been 
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exemplified  in  another  part  of  the  medical  inspection  schedule, 
that  which  concerns  nutrition,  and  this  year  more  defined  standards 
have  been  laid  down,  and  there  is  always  in  this  case  the  basic 
height- weight  ratio  to  commence  from. 

In  dealing  with  the  mentality  of  the  child  the  first  factor 
generally  considered  is  “which  class  is  the  child  in  and  is  it  with  others 
of  the  same  age  ?”  This  criterion  is  fairly  satisfactory  provided 
promotion  is  by  merit  and  not  by  age.  Of  recent  years  the  develop¬ 
ment  of  the  Central  School  has  made  it  possible  to  divide  the  various 
years  into  parallel  groups,  usually  two,  but,  if  the  number  of  children 
about  the  same  age  permit,  the  grouping  may  be  even  more  selective 
— three  groups  being  formed  each  composed  of  children  of  the  same 
grade  of  ability.  If  there  are  two  groups,  one  contains  those  children 
who  are  good  scholastically  and  the  other  those  who  are  less  brilliant 
scholastically  but  who  may  be  very  good  practically.  The  first 
group  is  composed  of  children  who  on  assessment  would  usually  be 
considered  the  more  intelligent.  Roughly  each  age  group  is  divided 
into  two  classes  corresponding  to  the  above  two  groups  and  promo¬ 
tion  takes  place  from  1st  Year  Class ‘A’  to  2nd  Year  Class' A’,  and 
from  1st  Year  Class  ‘B’  to  2nd  Year  Class' B’  and  so  on.  When  “A” 
Classes  come  up  for  medical  examination  there  will  be  a  tendency  to 
raise  one’s  standard  while  with  “B”  classes  there  will  be  a  similar 
tendency  to  lower  the  standard.  If  the  distinction  between  the  two 
groups  was  a  clear  cut  one  the  problem  would  be  an  easy  one  as  it 
would  then  be  necessary  only  to  consider  the  brighter  children  in 
the  “B”  classes  and  the  duller  children  in  the  "A”  classes  as  being 
the  average.  There  are,  however  complicating  factors  such  as 
irregular  school  attendance  owing  to  domestic  or  health  defects, 
and  physical  retarding  factors  such  as  deafness  or  poor  sight  which 
result  in  children  with  an  average  innate  intelligence  being  assessed 
too  lowly.  On  the  other  hand  some  under  average  children  may 
owing  to  an  exceptionally  favourable  environment  be  regarded  too 
highly  and  possibly  placed  in  the  “A”  group. 

In  order  to  obtain  some  idea  as  to  the  degree  of  correspondence 
between  the  two  groups  and  the  results  shown  by  intelligence  tests, 
the  following  investigation  was  commenced. 

The  school  chosen  was  a  non-selective  central  school  which 
serves  a  population  living  in  two  large  industrial  villages  and  a 
considerable  rural  area  with  a  little  residential  property  in  addition. 
The  population  can  therefore  be  taken  as  representative  of  the 
County  as  a  whole. 
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All  children  receiving  senior  elementary  school  instruction  in  the 
area  are  included,  the  only  children  not  included  are  those 

(a)  Who  are  educated  privately. 

(b)  Who  have  obtained  scholarships  to  secondary  schools  and 
have  utilised  them. 

(c)  Who  have  been  excluded  from  attendance  at  a  public 
elementary  school  for  health  reasons. 

(d)  Who  have  been  similarly  excluded  as  ineducable  and 
notified  to  the  Local  Authority  for  Mental  Deficiency. 

(e)  Who  have  been  recommended  for  and  obtained  admission 
to  special  residential  schools. 

The  members  of  a  special  class  of  feeble-minded  children  from 
the  area  served  are  included. 

About  550  children  were  tested  and  the  analysis  in  this  paper 
refers  to  the  282  boys.  The  figures  for  the  girls  have  not  yet  been 
analysed.  In  order  to  obtain  an  idea  of  which  tests  would  be  most 
suitable,  four  group  tests  were  given  (taken  from  Cyril  Burt's 
Mental  and  Scholastic  Tests”)  viz.  (1)  Opposites,  (2)  Analogies, 
(3)  Graded  Instructions  and  (4)  Completion  (Story). 

All  the  papers  were  marked  personally  and  records  kept  of  the 
replies  so  as  to  ensure  consistency  of  marking.  From  a  rough  survey 
of  the  results  given  by  the  four  tests  the  Graded  Instructions  and 
Completion  tests  appeared  to  be  most  valuable  and  the  first  analysis 
has  been  made  of  these.  Both  were  given  to  the  classes  at  the  same 
time  and  no  instructions  other  than  those  on  the  paper  were  given. 
It  was  however  explained  that  it  was  not  a  competitive  examination, 
that  copying  was  not  allowed,  that  all  the  instructions  were  given 
on  the  paper  and  that  no  further  information  could  be  given. 

There  were  7  classes  in  all  and  the  boys'  ages  ranged  from  1 1  years 
to  14  years  5  months.  In  the  tables  the  classes  are  given  as  follows  : — 


Class 

Years 

Grade 

Main  Age — Groups 

3A 

3rd  Year 

higher  grade 

ages  mainly 

13  yrs.  6  mths. 
to  14  -f-  years. 

3B 

3rd  ,, 

lower  grade 

do. 
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Class 

Years 

Grade 

Main  Age — Groups 

2A 

2nd  year 

higher  grade 

ages  mainly 

12  yrs.  6  mths. 
to  13  yrs.  5  mths. 

2B 

2nd  ,, 

lower  ,, 

do. 

1A 

1st  „ 

higher  „ 

ages  mainly 

11  yrs.  6  mths. 
to  12  yrs.  5  mths. 

IB 

1st  „ 

lower  ,, 

do. 

A  Special  class — Feeble  Minded.  All  ages. 

The  Tests  are  referred  to  as  Test  1 — Graded  Instructions. 
Test  2 — Completion  (Story). 

The  282  boys  were  first  grouped  into  7  age  groups  each  of  six 
months. 

I.  14  years — 14  -f-  years. 

II.  13  years  6  months — 13  years  11  months. 

III.  13  years — 13  years  5  months. 

IV.  12  years  6  months — 12  years  11  months. 

V.  12  years — 12  years  5  months. 

1  VI.  11  years  6  months — 11  years  11  months. 

VII.  11  years — 11  years  5  months. 

The  median  norm  was  obtained  for  each  age  group  and  for  each 
of  the  two  tests.  The  numbers  are  rather  small  for  determining  a 
very  accurate  norm  but,  as  the  scope  of  the  investigation  lies  within 
the  group  dealt  with  and  is  not  for  comparative  purposes  with  other 
schools,  they  are  sufficiently  correct.  As  the  investigation  proceeds 
it  will  of  course  become  more  accurate. 

The  norms  obtained  were  : — 


No.  of  Children 

Norm. 

Norm. 

Age  Group 

in  Group 

Test  1 

Test  2. 

I. 

32 

19.8 

20.2 

II. 

53 

19.2 

17.8 

III. 

43 

18.5 

18.2 

IV. 

47 

16.8 

15.5 

V. 

45 

16.3 

16.8 

VI. 

46 

14.5 

14.8 

VII. 

16 

15.0 

12.5 
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Having  obtained  the  norms  the  children  were  next  grouped 
in  classes  and  age  groups  in  these  classes.  The  numbers  of  children 
with  a  score  above  the  norm  and  those  with  a  score  below  the  norm 
were  thus  obtained,  and  calculated  as  a  percentage.  These  results 
are  given  in  the  table  below  : — 


Class 

Test  1. 

Per  Cent, 
above  below 

Test  2. 

Per  Cent, 
above  below 

3A 

78.6 

21.4 

.... 

82.1 

17.9 

3B 

25.0 

75.0 

•  •  •  • 

34.0 

66.0 

2A 

95.0 

5.0 

•  ••• 

77.5 

22.5 

2B 

31.8 

68.2 

•  •  •  • 

31.8 

68.2 

1A 

77.3 

22.7 

•  •  •  • 

77.3 

22.7 

IB 

31.1 

68.9 

39.5 

60.5 

That  there  is  a  marked  positive  relationship  between  the  selec¬ 
tion  made  by  the  teacher  and  the  degree  of  intelligence  shown  by 
these  tests  is  evidenced  by  the  above  figures.  If  the  large  number 
of  border-line  cases  are  considered  this  relationship  is  still  more 
satisfactory.  If  the  whole  of  the  “A”  classes  and  the  whole  of  the 
“B”  classes  are  taken  the  percentage  distribution  among  126  boys 
in  “A”  classes  is  86.4  above  average  and  13.6  below,  and  among 
132  boys  in  “B”  classes  30.1  above  and  69.9  below  for  Test  1  ; 
while  for  Test  2,  the  corresponding  figures  were  74.6  and  25.4  for 
“A”  classes  and  35.0  and  65.0  for  “B”  classes.  I  consider  it  can  be 
stated  that,  in  assessing  the  mental  ability  or  intelligence  of  a  given 
child,  one  can  assume  that  in  an  “A”  class  the  apparently  slightly 
backward  child  is  really  about  average,  while  in  the  “B”  class  the 
apparently  bright  child  is  probably  only  of  average  intelligence  and 
any  deviation  from  these  assessments  must  only  be  made  after  very 
careful  consideration. 

As  shown  by  these  tests  the  correspondence  is  most  marked 
in  the  “A”  classes  and  in  these  classes  no  boys  were  found  markedly 
below  the  average,  thus  in  the  graded  instructions  (Test  1)  only 
three  boys  were  more  than  3  marks  below  the  average — (3.5.  4.5,  &  5). 
In  the  “B”  classes  there  were  considerably  more  boys  well  above  the 
average,  11  exceeding  the  average  by  more  than  3  marks — 3,  5,  4, 
(3  cases)  5,  (2  cases)  5.5,  (2  cases)  6,  7,  7.5. 

In  the  Completion  (Story)  Test — Test  2 — in  which  the  visual 
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imagination  is  much  called  upon  the  deviations  are  more  marked. 
Thus  in  “A”  classes  1 1  boys  gave  over  three  words  less  than  average — 
4  (6  cases)  5  (2  cases)  6  (3  cases)  and  in  B  classes  19  boys  gave  over 
three  words  more  than  average— 4  (6  cases)  5  (2  cases)  6  (7  cases) 
7  (2  cases)  8  (2  cases).  The  investigation  of  the  results  of  the  further 
tests  of  these  particular  boys  will  be  of  interest  to  see  if  their  word 
sense  and  speed  as  well  as  their  visual  imagination  is  above  average. 

Apart  from  the  primary  purpose  of  this  investigation  the 
correspondence  is  gratifying  from  the  educational  standpoint  as 
showing  how  well  the  practical  grouping  by  the  teacher  is  borne 
out  by  the  more  theoretical  results  of  the  intelligence  tests. 

In  all  the  above  calculations  the  boys  in  “Class  A”  (for  feeble¬ 
minded  children)  are  excluded  except  in  calculating  the  norm.  In 
the  investigation  mentioned  in  the  next  paragraph  these  were 
included. 

The  above  are  the  results  so  far  obtained  within  the  scope  of 
the  original  investigation.  It  was  considered  that  it  would  also  be 
of  interest  to  divide  the  children  into  groups  according  as  to  whether 
their  home  was  in  one  of  the  industrial  villages  or  in  the  rural  area. 
This  has  been  done  for  the  boys.  There  is  one  complicating  factor 
here  and  that  is,  21  of  the  boys  come  from  a  Public  Assistance  Child¬ 
ren’s  Home,  so  these  have  been  dealt  with  separately.  The  results 
are  shown  in  the  next  table. 

TestI.  Test  2. 


Group. 

No.  in 
Group. 

Per  Cent, 
above  below 

Per  Cent, 
above  below 

Urban 

....  165 

53 

47 

57 

43 

Rural 

96 

50 

50 

50 

50 

Institution 

21 

33.3 

66.7 

19 

81 

This  shows  that  there  is  very  little,  if  any,  difference  between  the 
intelligence  of  urban  and  rural  boys,  but  the  results  from  the  children 
at  the  institution  suggest  that  a  fuller  investigation  of  the  children 
in  such  a  home  might  give  some  interesting  data.  The  failure  in  the 
Completion  (story)  Test  is  especially  interesting  and  appears  to 
indicate  that  institutional  life  is  deadening  to  the  imagination. 


F 
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SUMMARY. 

The  preliminary  results  of  an  investigation  of  over  550  children 
at  a  non-select ive  central  school  are  discussed  and  a  detailed  analysis 
of  the  results  of  intelligence  tests  Graded  Instructions  and  Completion 
(Story)  on  282  boys  is  given. 

It  was  found  that  there  was  a  considerable  degree  of  positive 
relationship  between  the  grading  by  means  of  these  tests  and  that 
adopted  by  the  teaching  staff  for  selection  of  pupils  for  A  (higher 
grade  or  scholastic)  and  B  (lower  grade  or  practical  classes). 

It  is  pointed  out  that  this  grouping  must  be  taken  into  considera¬ 
tion  when  assessing  a  child’s  intelligence  in  the  course  of  routine 
medical  inspection. 

It  was  further  found  that  the  average  intelligences  of  boys  from 
urban  and  rual  districts  were  practically  identical. 


It  is  my  desire  in  presenting  this  preliminary  report  to  acknow¬ 
ledge  the  great  help  and  willing  co-operation  given  me  and  also  the 
interest  taken  in  the  investigation  by  the  teaching  staff  of  the 
School  and  especially  by  the  Head  Teacher,  without  whose  aid  it 
would  have  been  impossible  to  carry  out  the  tests  satisfactorily. 


DAVID  G.  ANDERSON, 

Senior  Assistant  School  Medical  Officer. 
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ADDENDUM. 

To  assist  non-technical  readers  of  this  paper  a  short  explanation 
of  these  tests  may  be  advisable. 

The  object  of  intelligence  tests  is  to  assess  all  the  mental  abilities 
of  the  child.  As  far  as  is  possible  the  effect  of  the  subjects  taught  in 
school  is  obviated  and  a  child  without  “schooling”  should  attain 
the  same  level  as  a  well  educated  child,  providing  their  innate 
intelligences  are  the  same.  The  elimination  of  the  effects  of  school 
teaching  cannot  be  quite  complete  where  the  tests  are  of  a  written 
nature. 

The  four  tests  given  estimate  different  aspects  of  the  child’s 
mentality. 

(1)  Opposites  The  child  is  given  a  list  of  words  and  is  required 
to  write  down  against  each,  the  word  having  the  opposite 
meaning.  A  limited  time  is  allowed  so  that  speed  of 
thinking  is  also  tested.  One  mark  is  given  for  each 
correct  answer. 

Example— Boy  .  Girl 

White....  ....  Black 

(2)  Analogies  Two  words  standing  in  a  certain  relationship 
are  given,  also  a  third  word,  and  a  fourth  word  has  to  be 
entered  having  the  same  relationship  to  the  third  as  the 
second  has  to  the  first.  A  series  of  these  are  given,  again 
a  limited  time  is  allowed  and  one  mark  given  for  each 
correct  answer. 

Example— Prince  is  to  Princess  as  King  is  to . 

The  word  Queen  should  be  filled  in  here. 

(3)  Graded  instructions  These  are  a  series  of  varied  questions 
and  directions  testing  all  aspects  of  the  intelligence.  There 
is  practically  no  scope  for  variation  in  marking  by  indi¬ 
vidual  examiners,  an  answer  being  either  right  or  wrong. 
There  was  no  time  limit.  No  example  can  be  given  as  each 
item  of  the  series  is  different. 
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(4)  Completion  (Story) — A  story  is  given  with  a  large  number 
of  words  omitted  and  the  child  is  required  to  fill  in  the 
blanks.  This  test  requires  the  use  of  the  imagination.  A 
child  who  can  in  its  mind  picture  what  the  story  tells  will 
find  more  correct  words  than  one  which  depends  on  the 
immediate  context  for  its  clues.  One  mark  was  given  for 
each  word  correctly  inserted.  There  was  no  time  limit. 

Example — He  dismounted  from  his . to  smoke  a 

. but  when  he . ...in  his  pocket  he  found 

but  two . 

The  words  to  be  inserted  are  horse,  pipe,  felt,  matches. 
That  it  should  be  “pipe”  and  not  “cigarette”  is  shown  by  a 
later  part  of  the  story. 
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ELEMENTARY  SCHOOLS. 

TABLE  L 

A. — Routine  Medical  Inspections. 

Year  ended  31st  December,  1934. 

Number  of  Code  Group  Inspections. 


Entrants  ....  . 

3,469 

Second  Age  Group 

....  3,861 

Third  Age  Group  ....  ....  ~~ 

....  4,348 

Total 

....  1 1 ,678 

Number  of  other  Routine  Inspections 

292 

B. — Other  Inspections. 

Number  of  Special  Inspections  .... 

....  3,283 

Number  of  Re-Inspections 

....  3,616 

Total 

....  6,899 
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TABLE  IL 

Return  of  Defects  found  by  Medical  Inspection  in  the  Year 
ended  31st  December,  1934, 


DEFECT  OR  DISEASE. 


(1) 


Skin 


Eye 


Malnutrition  . 

Ringworm  : 

Scalp  . 

Body  . 

Scabies 

i ,  ••••  •••• 

Impetigo  . 

Other  Diseases  (Non- 

Tuberculous) 

Blepharitis  . 

Conjunctivitis 

Keratitis  . 

••••■{  Corneal  Opacities 

Defective  Vision  (excluding 

Squint) 

Squint  . 

[  Other  Conditions 
'  Defective  Hearing  .... 

Otitis  Media . 

.Other  Ear  Diseases  .... 
f  Chronic  Tonsillitis  only 
J  Adenoids  only 
j  Chronic  Tonsillitis  &  Adenoids 
pother  Conditions 

ENLARGEDCERViCALGLANDs(Non-Tuberculous) 
Defective  Speech 


Ear 


Nose  and 
Throat 


Heart  and 
Circulation 


Heart  Disease  : 
Organic  .... 
Functional 
Anaemia 


Lungs 


Tuber¬ 

culosis 


Nervous 

System 

Defor¬ 

mities 


Bronchitis 
Other  Non-Tuberculous 
Diseases 

’  Pulmonary  : 

Definite  .... 
Suspected 
Non-Pulmonary 

Glands  . 

Bones  &  Joints .... 

Skin  . 

y  Other  Forms 

I  Epilepsy  . 

....V  Chorea . 

[Other  Conditions 
'’Rickets 
Spinal  Curvature 
Other  Forms 


Other  Defects  and  Diseases 


ROUTINE  INSPECTIONS 

.  SPECIAL  INSPECTIONS. 

No.  of  Defects. 

No.  of  Defects. 

Requiring  tc 

Requiring  to 

Requiring 

be  kept  unde 

r 

be  kept  under 

observation, 

Requiring 

observation, 

Treatment. 

but  not 
requiring 
Treatment. 

Treatment. 

but  not 
requiring 
Treatment. 

(2) 

(3) 

(4) 

(5) 

24 

100 

26 

3 

1 

17 

■ — 

17 

8 

— 

17 

- 

9 

2 

213 

— 

22 

8 

145 

4 

59 

14 

14 

1 

2 

7 

9 

— 

— 

1 

- 

3 

3 

— 

— 

657 

188 

344 

26 

125 

51 

35 

1 

17 

20 

156 

3 

17 

4 

32 

3 

23 

6 

91 

1 

12 

11 

109 

4 

518 

568 

109 

16 

82 

60 

53 

4 

173 

53 

191 

10 

7 

5 

46 

5 

15 

87 

9 

3 

10 

1 

2 

29 

21 

11 

2 

3 

8 

4 

35 

15 

12 

__ 

15 

34 

33 

— 

8 

17 

9 

5 

3 

1 

1 

3 

10 

7 

2 

1 

2 

2 

3 

— 

— 

— 

— 

— 

- 

3 

2 

4 

.. 

2 

2 

7 

3 

— 

14 

1 

— 

1 

4 

- 

1 

5 

- - 

m 

5 

4 

2 

16 

36 

28 

2 

78 

97  * 

336 

65 

1,447 


2,112 


165 
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TABLE  II* — continued ♦ 


B  —  Number  of  individual  Children  found  at  Routine 
Medical  Inspection  to  require  Treatment  (excluding 
Uncleanliness  and  Dental  Diseases)* 


Number  of  Children. 

Percentage 
of  Children 
found  to  require 
Treatment. 

(4) 

Group. 

(i) 

Inspected. 

(2) 

Found  to  re¬ 
quire 

Treatment. 

(3) 

Groups  : 

Entrants 

3,469 

483 

13.9% 

Second  Age  Group 

3,861 

630 

16.3% 

Third  Age  Group  .... 

4,348 

683 

15.7% 

Total  .... 

11,678 

1,796 

15.4% 

Other  Routine 

15.4% 

Inspections  ... 

292 

45 

11,970 


1,841 
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TABLE  III. 


Return  of  all  Exceptional  Children  in  the  Area. 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

Children  suffering  from  the  following  types  of  Multiple  Defect,  i.e., 
any  combination  of  Total  Blindness,  Total  Deafness,  Mental 
Defect,  Epilepsy,  Active  Tuberculosis,  Crippling,  or  Heart 
Disease 


BLIND  CHILDREN. 


At  Certified 
Schools 
for  the 
Blind. 

At 

Public 

Elementary 

Schools. 

At 

Other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

6 

— 

— 

2 

8 

PARTIALLY  BLIND  CHILDREN. 


At  Certified 
Schools  for 
the  Blind. 

At  Certified 
Schools  for 
the  Partially 
Blind. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institu¬ 

tions. 

At 

no  School 
or 

Institu¬ 

tion. 

Total. 

5 

— 

2 

— 

3 

10 

DEAF  CHILDREN. 


At  Certified 
Schools 
for  the 
Deaf. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

14 

1 

- 

— 

1 

16 

81 


TABLE  III. — continued . 

PARTIALLY  DEAF  CHILDREN. 


At  Certified 
Schools  for 
the  Deaf. 

At  Certified 
Schools  for 
the  Partially 
Deaf. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institu¬ 

tions. 

At 

no  School 
or  Insti¬ 
tution. 

Total. 

1 

— 

— 

— 

2 

3 

MENTALLY  DEFECTIVE  CHILDREN. 


Feeble-Minded  Children. 


At  Certified 

At 

At 

At 

Schools  for 

Public 

other 

no  School 

Mentally 

Defective 

Children. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

7 

191 

— 

114 

312 

Notified  to  the  Local  Mental  Deficiency 
Authority  during  the  year  .... 

Males 

Females 

Total 

11 

12 

23 

EPILEPTIC  CHILDREN. 


Children  Suffering  from  Severe  Epilepsy. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

1 

— 

— 

6 

7 

82 


TABLE  III. — continued . 

PHYSICALLY  DEFECTIVE  CHILDREN. 
A. — Tuberculous  Children. 


I. — Children  suffering  from  Pulmonary  Tuberculosis . 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

6 

22 

— 

37 

65 

II. —  Children  suffering  from  Non- Pulmonary  Tuberculosis. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

21 

32 

— 

30 

83 

B.— Delicate  Children. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution, 

Total. 

— 

192 

— 

39 

231 

C. — Crippled  Children. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Total. 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

10 

177 

— 

65 

252 

83 


TABLE  III. — continued . 


D. — Children  with  Heart  Disease. 


At 

At 

At 

At 

Certified 

Public 

other 

No  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

— 

22 

— 

15 

37 

TABLE  IV. 

Return  of  Defects  treated  during  the  year  ended 
31st  December,  1934. 

Treatment  Table. 


Group  I. — Minor  Ailments  [excluding  Uncleanliness ,  for 

which  see  Group  VI.). 


Number  of  Defects  treated,  or 
under  treatment  during  the  year. 

Disease  or  Defect. 

\ 

(1) 

Under  the 
Authority's 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

(i.)  X-Ray  Treatment 

3 

3 

(ii.)  Other  Treatment 

14 

18 

32 

Ringworm-Scalp — 
Ringworm-Body 

15 

15 

Scabies  . 

14 

8 

22 

Impetigo . 

208 

134 

342 

Other  skin  disease 

101 

15 

116 

Minor  Eye  Defects — 

(External  and  other,  but 
excluding  cases  falling  in 
Group  II.)  . 

137 

33 

170 

Minor  Ear  Defects . 

78 

25 

103 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises, 
sores,  chilblains,  etc.)  .... 

1472 

28 

1500 

Total  .... 

2,042 

261 

2,303 
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TABLE  IV* — continued . 


Group  1 1. — Defective  Vision  and  Squint  {excluding  Minor 
Eye  Defects  treated  as  Minor  Ailments — Group  I.). 


No.  of  Defects  dealt  with. 

No.  of  children  for  whom 
spectacles  were 

Prescribed 

(1) 

Obtained 

(2) 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

(i) 

Under 

the 

Author¬ 

ity’s 

Scheme. 

(ii) 

Other¬ 

wise. 

(i) 

Under 

the 

Author¬ 

ity’s 

Scheme. 

(ii) 

Other¬ 

wise. 

Errors  of  Refraction 
(including  squint). 

(Operations  for 
squint  should  be 
recorded  separately 
in  the  body  of  the 
School  Medical  Of¬ 
ficer’s  Report) 

1,557 

58 

1,615 

Other  Defect  or  Di¬ 
sease  of  the  Eyes 
(excluding  those  re¬ 
corded  in  Group  I.) 

243 

243 

Total 

1,800 

58 

1,858 

1,549 

58 

1,480 

38 

Group  II I. — Treatment  of  Defects  of  Nose  and  Throat 


Number  of  Defects 


Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart  from  the 
Authority’s 
Scheme. 

Total. 

Received 
other  forms 
of  Treatment. 

Total 

number 

treated. 

(1) 

(2) 

(3) 

(4) 

(5) 

(i) 

(ii) 

(iii) 

(IV) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

2 

3 

380 

4 

— 

— 

45 

— 

2 

3 

425 

4 

— 

434 

(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  adenoids,  (iv)  Other 
defects  of  the  nose  and  throat. 
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TABLE  IV . — continued . 

Group  I  V. — Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s  Scheme. 

(1) 

Otherwise. 

(2) 

Residential 

treatment 

with 

education. 

Residential 

treatment 

without 

education. 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic. 

Residential 

treatment 

with 

education. 

Residential 

treatment 

without 

education. 

Non¬ 
resident  ial 
treatment 
at  an 

orthopaedic 

clinic. 

Total 

number 

treated. 

(i) 

(ii) 

(iii) 

(i) 

(ii) 

(iii) 

Number 

of 

children 

treated 

38 

3 

190 

— 

— 

— 

231 

Group  V. — Dental  Defects. 

(1)  Number  of  Children  who  were  : — 

(a)  Inspected  by  the  Dentist : 


Routine  Age  Groups 


Age.  No. 

5.. .. 1876 

6..  ..2236 

7. . ..2185 

8..  ..2265 

9. . ..2341 

10..  ..2427 

11. . ..2675 

12.. . .3002 

13.. .. 2368 

14.. ..  623 

15.. ..  27 


y Total  22,025 


Specials  .  1,141 

Grand  Total  ....  23,166 


(b)  Found  to  require  treatment  ....  ....  11,620 

(c)  Actually  treated  .  ....  ....  8,496 


(2)  Half-days  devoted  to  /Inspection....  244/ 

/Treatment  1,436  J  Total  1,680 

(3)  Attendances  made  by  children  for  treatment  .  11,768 
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Group  V .  Dental  Defects— continued . 

(4)  Fillings  .  /Permanent  teeth  12,1881 

\ Temporary  teeth  31  /Total  12,219 

(5)  Extractions  ....  f  Permanent  teeth  1,4961 

\  Temporary  teeth  9,599 / Total  1 1 ,095 

(6)  Administrations  of  general  anaesthetics  for  extractions  240 

(7)  Other  operations  ....  /Permanent  teeth  1261 

/Temporary  teeth  159 /Total  285 


Group  V I  .—  Uncleanliness  and  Verminous  Conditions. 

(i.)  Average  number  of  visits  per  school  made  during 

the  year  by  the  School  Nurses  .  5 

(ii.)  Total  number  of  examinations  of  children  in  the 

Schools  by  School  Nurses . .  .  99,743 

(iii.)  Number  of  individual  children  found  unclean  ....  4,243 

(iv.)  Number  of  children  cleansed  under  arrangements 

made  by  the  Local  Education  Authority  ....  — 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  .  . 

(h)  Under  School  Attendance  Byelaws .  . 
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SECONDARY  SCHOOLS. 

TABLE  I. 

Number  of  Children  Inspected  from  1st  January,  1934  to 

31st  December,  1934. 

A. — Routine  Inspections. 


Age 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

Total 

Males 

— 

— 

1 

8 

26 

33 

120268 

62 

47 

150 

21 

4 

1 

741 

Females 

4 

2 

7 

17 

7 

25 

112 

221 

51 

27 

128 

8 

1 

— 

610 

Total 

4 

2 

8 

25 

33 

58 

232 

489 

113 

74 

278 

29 

5 

1 

1,351 

B. — Special  Inspections. 


Specials. 

Re-Inspections. 

Males 

11 

75 

Females  . 

7 

43 

Total  ....  .... 

18 

118 

C. — Total  Number  of  Individual  Children  Inspected  by  the 
Medical  Officers  whether  as  Routine  or  Special  cases. 

Number  of  individual  children  inspected .  1,487 
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TABLE  IL 

A. — Return  of  Defects  found  in  the  course  of  Routine  Medical 

Inspection  in  1934. 


Routine  Inspections. 

Defect  or  Disease. 

Number 
referred  for 
Treatment. 

Number 
required  to  be 
kept  under 
observation 
but  not 
referred 
for  treatment 

Malnutrition 

. 

1 

24 

Uncleanliness,  Head  . 

4 

— 

f  Impetigo  . 

— . 

— 

Skin  ....^ 

J  Scabies 

— 

- — 

I^Other  Diseases — non- 
Tuberculous 

1 

2 

["Defective  Vision 

134 

103 

Eye  ....^ 

Squint  . 

9 

4 

^External  Diseases  .... 

5 

4 

Ear  ....j 

r Defective  Hearing  .... 

1 

1 

1 

Ear  Disease  .... 
Enlarged  Tonsils  and 

2 

1 

Nose  and 

Adenoids 

5 

— 

Throat 

Enlarged  Tonsils 

45 

43 

Adenoids  . 

3 

4 

^Other  Conditions 

1 

5 

Teeth 

••••  ••••  ••••  •••• 

8 

43 

Cervical  Glands  . 

3 

4 

Defective  Speech  . 

— ■ 

1 

I 

rOrganic  . 

1 

2 

Heart  ....< 

Functional  .... 

— 

i 

Anaemia 

4 

1 

Lungs — Non-Tubercular  Diseases 

2 

— 

Tuberculosis  J 

^Definite 

— 

— 

Pulmonary  \ 

Suspected  . 

— 

— 

Nervous  J 

Chorea 

— 

System  ....  * 

Other  Conditions  .... 

1 

— 

Spinal  Curvature 

5 

3 

Deformities  < 

Flat  Foot  . 

56 

16 

Other  Forms 

10 

11 

Enlarged  Thyroid  Gland  . 

1 

— 

Other  Diseases  or  Defects . 

6 

2 

B. — Number  of  Individual  Children  found  at  Routine  Medical 
Inspection  to  require  treatment  (excluding  Uncleanliness 
and  Dental  Diseases.) 

Number  inspected  .  1,351 

Requiring  treatment  .  276 

Percentage  requiring  treatment  .  20.4% 


■  '  ■ 


